MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


GSGMMEDICAL EXAMINER'S CERTIFICATE OF DEATH G683) 
1 PLACE OF DEATH ; Z ‘. Z 7 2. USUAL RESIDENCE (Where deceesed lived, If inslilution: Residence before edmission) 
e 4 . STATE b. COUNTY 
mare, z Maryland Dorchester 
b. CITY OR TOWN [if outside corporate limils, | ec. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporete limils, write RURAL end give neerest town) 


write RURAL end give neeres! lown) 


Cambridge | 50 years / 99 axiiwtexStoremtx Cambridge 


a | -d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 4. STREET ADDRESS *. IS RESIDENCE 
é a / er ON A FARM? 
Qe 202 Nigh Street — x 202 High Street yes [_] NO 
aE eo First Cade Last 4. DATE Month Dey “‘Yeor 
Bess DECEASED OF 
stsy (Type or prin! Charles Edward Barnett DEATH June 2,1960 19 
Sn Pts 5. SEX 16, COLOR OR RACE] 7, MARRIED SEKNEVER ‘MARRIED (| 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDERT F UNDER 24 HR 
3 “ lost Bithdey) | Months) eys | Hours | Min. 
ee Male White wipowep[_] _—vivorceo[-]| September 24,1874/ 85 yn. | 


‘We. USUAL OCCUPATION (Gi; 
done during most of working 


Retired Deputy 
13, FATHER'S NAME 


Fdward D.Barnett 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Cambridge 


14. MOTHER'S MAIDEN NAME 


Elizabeth Meredith 


kind of work | 1b. KIND OF BUSINESS OR INDUSTRY 


of Wills 


Item 18. Give Pag 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown} | (Ifyesgivewerordeterofservice) 
e No | > RAs Mrs.Eva R.Rarnett,202 High St.,Cambridge Md. _ 
18, CAUSE OF DEATH [Enler only one cause per line for (e), (b], end {c).} _ . fi INTERVAL BETWEEN 


tne eat 


. E : - 
rite | PEAT MEDIATE Cause fo) COrOnary occlusion 


0 «) ome -s i. 


1 
21, I certify that | took charge of the remains described above, held an Autopsy CO) Inspection Kk}. Inquiry fer and in my opinion 
latural causes FI. Accident esl Suicide im Homicide [sh Undetermined manner i=] 
CHIEF MEDICAL EXAMINER [~] 
' ASSISTANT MEDICAL EXAMINER Ol 


DEPUTY MEDICAL EXAMINER 4 ] 6/6/60 


death resulted from: 


JEDICAL EXAMINER: This certificate should be executed within 24 hours aft 


a 
& Conditions, if eny, whi (b)_ 4 r 7. Pid’ Se nh + > ty AE 
Sy geve rise to immediete couse "7 = 
& (2), steting the underlying DUETO 
2 { ' Se (e) = a Sota 
a \ ‘4 ~~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 
f ie Hag eae a8 PERFORMED? 
ao] E 
5 4 - hl i a Lane ves []_ No x) 
2 & | 2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | or Pert Il of item 18.) 
2 & | PRIMARY [] or CONTRIBUTING [] 
i U | CAUSE OF DEATH. 
= Fs 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) ~~ (County) — (Stete) 
§ ral Hour e.m. While __Not While lectory, street, offies bidg., etc.) | 
a = p.m, Ww et work at work 
2 
3 
= 
o 
= 
= 


ACTUAL 


DATE si 
SIGNATURE 8 GED 


M.D. 


6: 


3 
= 
5 
3 
2 
2 
s 
Co 
$ 
5 
$ 
= 
3 
a 
3 
3 
6 
£ 
2 
3 
uv 
8 
§ 
Ey 
"2 
2 
<= 


EXAMINER 
NAME (type) ohn Mace Jr. M.D. Address (Street, city, town, of county] eee 
ii g Fie. BURIAL, CREMATION] 22b. DATE THEREOF 22e. NAME OF CEMETERY OR CREMATORY 22d, LOCATION {Cily, town, or country) ———[ Stet 
a REMOVAL (Specify) 5 . 
oa jBurial June 4,1960 | Cambnidge Cemetery Cambridge Maryland 
Mes FUNERAL DIRECTOR “ADDRYSS 2de. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME JUN 8 ’60 Onan f 


k : Cambridge ,Md. 


DATE 


ad 


tor, 


irect 


2 shauld be filed with 


y the funeral di 


@ 


ve carhon papers. Pages 
ter death. 


sition ond campletely 


hysician, 
After this certificate has been signed by the attending 


ing Pi 


Id be detached for use as the buricl-transit permit. Then please r; 


DIRECTOR: 


a 


the registrar prior to burial, cremation, ar removal, and in any event within 7: 


may be satained by the hospital ar attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death? Page 4 
page 3 


TO FUNE 


VS AIS {4) 
15M 9/58 


ea 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Tk CERTIFICATE OF DEATH nop QOS 


ite 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
©. COUNTY MARYLAND STATE b. COUNTY 
3 Maryland Dorcheste Q 
b. CITY OR TOWN (If outside corporote limits, write | . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autiide corporate limits, write RURAL and give nearest town) 
RURAL and give nearest oS LY, 


d. NAME OF HOSPITAL (if nat in hospital. ite street address) d. STREET ADDRES! @. 1S RESIDENCE 
OR INSTITUTION i ‘ON A FARM? 
None MNEs a0 
3. NAME OF First Middl q 4. DATE Ye 
DECEASED oe tos Se Month Doy cor 
A oh alent Benjamin Harrison Bramb = 6 19 
6. COLOR OR RACE |7. MARRIED) NEVER MARRIED [} | 8. DATE OF BIRTH % es" IF UNDER 1 YEAR] IF UNDER 24 HRS. 

Jost birthday) Min. 
WIDOWED [] Divorced [} 0 la mil “ 


100. USUAL OCCUPATION | ive kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar 


12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ore K ore & k k O U A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
rMmodman Bramh arah Asplen 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Ade Ma 
(Yon, om. er unkown) 4 Hf ye, give wor or dots ot service) Maryland. 
No No nknown Mrs amin H, Bramble, R D.#2, ambridge,_ 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c}.] vee al 
PART I. DEATH WAS CAUSED 8Y: f= 
IMMEDIATE CAUSE i Crp A HAS PSS Pees} YE. OL 
a ‘ DUE TO 
Canditians, if ony»which to 
gove rise to immediate 
cause {a). stating the under. ( OUETO 
lying cause fast. © 


3 franr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)|19. WAS AUTOPSY 

2 A RFORME! 

5 3) ATE onic Hf LTE S SO Ne 

= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Port WW af item 18.) 

& [OR CONTRIBUTING [5 CAUSE OF DEATH 

 ]AIF EITHER, NOTIFY MEDICAL EXAMINER) 

z SST Tar? Senn nn 79 er nS 
S [2%0c. TIME OF INJURY Month, Doy, Yeor 120d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 204. (City or town) {Cavnty) (State) 
6 Hour a. m. a White Not while factary, street, affice bldg.,, ete.) | 

= p.m. lat work [} ot work [} 


ACTUAL 
SIGNATURI 


PHYSICIAN'S iS) ad. 
NAME Ee fpeinca 
72a. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
R aca (Specify) 
Of] h Yard Creek arylandg 


23. FUNERAL DIRECTOR’ S SIGNATURE ete 24a. REC'D 8Y RGEn ‘Rab. REGISTRAR'S SIGNATURE 


Le Compte Funeral Service, Cambridge, MarylandasrJUN 21 '60 nites £ Kas 


1 


FOR STATE 
HEALTH DEPT. 


y is necessary, 

director. Page 
files. 

lealth, 


. If any g 


age 5 may be reta 
ges] and 2 with the State 


in 172 hours after death. 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


ite the certificate, writing the word “pending” in pencil 


€ 


4 shoul 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


or its designated agent, prior to burial, cremation, or removal, and in any evént 


TO DEP}, 
please 


¢ 
x 


Item 18. Give Pages 1, 2, and 3 to the 


forwarded to the Chief Medical Examiner’s Office along with for 


> 


Lo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


"5. SEX 


15. WAS DECEASED EVER IN U.S. Seed FORCES? 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 06883 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad, If institution: Rasidance balore edmission) 


os wid @, STATE b. COUNTY 

|____Dorchester Co. ERBSLE NE 1 

b. CiTY OR TOWN (if outsida corporate lini” ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporate limits, wri aponshe Cand Aes ter Coe — 
write RURAL and give naerast Ai 

___ Cambri Ma. 15 Years hk ~_ Cambridge, Marylan 
d, NAME OF HO: i “AL OR IN ae {if not in hospital, give streat address} ||) d. STREET ADDRESS es. de | ©, 1S RESIDENCE | 
ON A FARM? 

| ves] No 

Harrington, Ave 2. - = —_ Harring 1 LI NO bg 
"3. NAME OF gton, 6 if 3 “Middle ei] OB at Month ‘Dey Year g 


DECEASED 
(Type or print) s #& f Ke f 52) B | DEATH 19 

; mee FPRB ir oes Ohi 
6. COLOR oth larey IF UNDER 1 ¥ IF UNDER 34 HRS. 


Months | ‘Hous | Min. 
White 


“Days | Hours | Min. 
TOs. USUAL OCCUPATION (Give kind of work 


ee a 
dona during most of working life, aven if retired) 3 ee, Yr ‘Cay ee 
<2 ee l _ Sapers rd, Maryland, | __U,Sehie Lae 


13. FATHER'S NAME 14, Woolfo 'S MAIDEN NAME 


le Brooks __ od __Ethel_ Wroten 4 


16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


|9. AGE [In years 
last birthday) 


7. MARRIED [“] NEVER MARRIED] | ® DATE OF BIRTH 


wibowen [_] Divorce [_] 
1Db. KIND OF BUSINESS OR INDUSTRY 


| 12. CITIZEN OF WHAT COUNTRY? 


(Yas, no, or unkown) | (Ifyasgive werordatesofservica) 
__ No No |_: Unknown _ 
18, “CAUSE S OF D: DEATH [Enter only one cause pr line for (e), (bj, end nd (€). ] 


PART I. DEATH WAS CAUSED BY: 2 
imMeiate cause) Status epilepticus 


35.4, Serve 


Conditions, if any, whieh (b) 
gave rise to immadieta causa 
{e}, steting the undarlying 
cause lest, {ec} 


Mr. William_H. Brooks, Cambridge, Maryland, = 
gegen 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fla) 19. WAS AUTOPSY 
oa ——— PERFORMEQ? 
3 yes [[] No 
& |20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of Injury in Part | or Pert Il of item 18.) a 7S, 
& | PRIMARY [1 or CONTRIBUTING C1 
G | CAUSE OF DEATH. | 
3 '20c. TIME OF INJURY Month, Day, Yaer | 2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 2Df. (City or town) ~ (County) ~ (State) 
s Howe hale: While __Not While factory, street, office bldg., otc.) | 
g iw 9 at work [_] et work [_] 
5 RE ————SE———— ee eS 
21. I certify that | took charge of the remains described above, held an Autopsy [1 Inspection ¥). Inquiry im and in my opinion 


death resulted from,-—Natural causes [XJ], Accident []. Suicide [], Homicide [7], Undetermined manner [] 
CHIEF MEDICAL EXAMINER [7] 


ACTUAL TANT ” DATE SIG 
p, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
EXAMI PUTY A eI / VA 
“be UTY MEDICAL EXAMINER [X] 6 1 60 


NAME (Type) John Mace Jr. M.&. 


220. BURIAL, CRE! C 22b, DATE THEREOF 
REMOY. acity) 


23, wal aq —O DIRECTOR ADDRESS » REC'D B bra 3 TA ede 
Le Compte Funeral Service, Cambridge, Marylande,,. MUN 21 ’60 Onthun 2 $6 


Address (Street, city, town, or county) 
22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) 


aol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6835 
BICAL EXAMINER’S CERTIFICATE OF DEATH u 


ae < Te¥ & Reg. Dist. No. 

32 ae } [2 PLAGE OF peat 2, USUAL RESIDENCE (Where deceated lived. If Institution: Residence before admission) 
ot co“orchester mamnano || °S™T’Maryland » COUNTY Dorchester 

il = 

s 2 ©. CITY OR TOWN (IF autside corporatejlimits, write RURAL ond give nearest town) 
oS 

2 


Wesley Bradley Emma Medford 


15. WAS DECEASED Gage IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
are one (IF yea, give wor or dates of servics) 
Unknown Records, Eastern Shore State Hospital 


INTERVAL BETWEEN 


3S pat OEATH 


( 


§ 
8 
o 
8 
% 
e 3 b. CITY py ee ROWE Uf euhide corporate limits, write RURAL c. LENGTH OF STAY IN Ib 
cS 2 ee 
eG Rural, Cambridge 7 mo» HRM, Hurlock 
ge fF ] ral d. NAME OF HOSPITAL OR INSTITUTION (IF no} in hospital, give street oddress) 4, STREET ADDRESS f ois RESIDENCE 
a avi 5 
3 Pia Eastern Shore base: ape pital zie. ves C]_NO#] 
3 3 3, ae OF Middle 4, hg Month Dey Year 
re0o teere) LA11dan Bradle Collins orem June 28th. 1960 
~ BB's 3. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE tn yor IF UNDER TYEART IF UNDER 24 HRS. 
“ERE Month: Min, 
eee Female White wiooweod}] —ovorceo 2) | 3/25/69 Gisale a Bes o 
” si 10a. USUAL OCCUPATION ee kind of wark done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ‘country) 2, CITIZEN OF WHAT COUNTRY? 
moa during most of working lite, even if retired) 
Sev Housewife Maryland U.S.A. 
wee f 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
f 
2 
= 


18, CAUSE OF DEATH [Enter only one cause per tine for {0}, (b), ond (c).] 
PART 1. DEATH Was ChustO BY: | Terminal Broncho pneumonia 


MEDIATE CAUSE {o} 
4 t Lh LX DUE TO 


Conditions, if ofy, = 


fh farm PM3. Page 5 may be retained for yourgé 


Item 18. Give Poges 1 


teriosclerotic- cardio-vascular renal disease 


A 


in penci 


gove rise to immediote cause 
(0), stating the underlying( OVE TO 


couse lost, jo Generalized arterio sclerosis 


PART HH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Noy}19. ms ee 
Fracture of Left Humerus ves o ie of 


Arian Ch, EonTRBUTING #? 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
CAUSE OF | slipped and fell in the bath room of her home. 


20c. TIME OF tNJURY Month, Day, Year | 20d, INJURY OCCURRED |20e. ae ar te frome: fom on {20f. (City or town) (County) (Stote) 
lary, street, office 
3200" Psm.11/5/59 19 [WN Slat Home  Hurleck, Dorchester ; Md. 


21. | certify that | tack eae af the remains described abave, held an Autopsy [_], Inspection [Wf], Inquiry], and find that 
death resulted from: Natural causes fA Accident [], Suicide J, Homicide [], Undetermined cause [7]. 


should be executed within 24 haurs ofter death. 


+ Page 3 shauld be used as a burial-transit perm 
MEDICAL CERTIFICATION 


writing the word ‘‘pending 
ta the Chief Medico! Exominer’s Office along 


TO DEPUTY MEDICAL EXAMINER: This certifi 


3 
$28 ATE SIGNED 
é = pra & Mp, CHIEF MEDICAL EXAMINER ([] 5 
ie = i ASSISTANT MEDICAL EXAMINER [7] 6/28/60 
Sainele 
A 8 Name tre Eldridge H. Wolff, M. D. DEPUTY MEDICAL EXAMINER fff 
e 35° To. BURIAL CREMATION, J. z 
$525 BU Bi con 72d. LOCATION (City, town, or county) {Stote) 
i To Ps LA, {2 
Zao, REC'D BY REGISTRAR | 74D, REGISTRARS SIGNATURE 
VS. ATSME(S) oardUN 3 0°60 Cnthud £. Fens 


5M 9/55 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OP 04! 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH G6836 
re i i 8) D 9 2 


FOR STATE “ya Reg. Dist. No. 2 
HEALTH DEPT. }, PLACE OF DEATH VOUS 2. USUAL RESIDENCE (Where deceosed lived. If inslilution, Retidence before odminsion) 
Pe * forchester marviano || °S""Maryland b.couNY TaTbot a 
= 2 b. airy fs pe Mal OE corporate hmitt, write RURAL [ LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give Soe 
3 Rural-Cambridge 10: days Claiborne HOX bes 
5 5 [@) / d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, Qive slreet addres) d. STREET ADDRESS [ page| 
+ 6 lpastern Shore State Hospital None eth eh 
Dd 3. NAME OF First Middle Lost 4. DATE Month Day Year 
$ peerrin) Elizabeth Ellen Crockett Seam dune Wy i» 
3. SEX 6. COLOR OR RACE |7. MARRIEO [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE tn yeors DER 24 HES. 


wivoweo ff ovorceo]) | Oct. 6th 1867 ae, Ce ae 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
aeons Maryland U. 5S. A. 


14, MOTHER'S MAIDEN NAME 
Alexander Seymour Henrietta Robinson RRMMR. 


15, WAS DECEASEO EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Addrens — a 
et he. at sok nowt fun geet ecet as ibaa 
) “se Unknown Records of Eastern Shore State Hospital 


Female White 


Vo. USUAL OCCUPATIO! 
during most of working life, eyen if retired) 


House work-own hone 
13. FATHER’S NAME 


ive kind of work done 


in 72 hours after d. 


File poges 1 ond 2 with the St 


INTERVAL BETWEEN 
6 AND DEATH 
hrs. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] 
PART t. DEATH WAS CAUSED BY; 
TMMeoiate Cause jo) rerminal Broncho-pneumonia 


Gove rise lo immediale cove 


"s Office along with form PM3. Page 5 may be ret 


Le a eh DUE TO 
Conditions, it a w_Arteriosclerotic Cardio-vascular renal disease 


: (0), stating the underlying( PVE TO = 
z couse low, _Arteriosclerosis Generalized(Chronic Brain Syndrone)1 mo. + 
"| 
O PART 1}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 


Supra condylar Fracture of Left Femur, Colles Fracture Left Wrist ves) Now) 
20, EXTERRIAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part Il of item 18.) 
CAUSE OF DEATH. On 5/16/60 Fell out of bed at her home. 
We. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1 20f, (City or town) (County) (Stotey 
Wer om 16/60 ip While Notwtiledt! "Hiding" oH Se“) | Gl adbomne, Talbot, Maryland 
2). I certify that I taak charge of the remains described abave, held an Autopsy [_],  Inspectian #. Inquiry Fa and in my 
apinian death resulted fram: Natural causes fl Accident [[], Suicide [1], Hamicide [[], Undetermined manner [] 


, } 
)} pactuat df J) yy 
“S| stonarure LMO mo, CHIEF MEDICAL EXAMINER [1] 


A ) ASSISTANT MEDICAL EXAMINER o 


DEPUTY MEDICAL EXAMINER fi 19th. June 1960 


sa, 4Gity, go or county) (Stare) : 
pao. REC'D BY cas REGISTRAR'S SIGNATURE 3 
are JUN 2 7 '60 Cniken £ Meus 


— 


MEDICAL CERTIFICATION 


te, writing the word “pending’ in pencil in Item, 18. Give Poges 1, 2, and 3 to the funeral director. Page 


RECTOR: Page 3 should be used os a buriol-tronsi? permit. 
or its designoted agent, prior ta buricl, cremation, or removal, and in any ev 


DATE SIGNED 


farworded ta the Chief Medical Exomi 


execute € certifica! 


Kane tyee) Eldridge H. Wolff, 
eri 


‘Vio. BURIAL, CREMATION, |22b. DATE THEREOF 


HEROVAL Speci ro 2 p= be 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. {if ony delay is necessory. please 


ie 23. FUNERAL O)RECTOR'S SIGNATURE 
YS. AISME 8 ay ia y 
BM 2/57 iN LFV 


tor, 


irect 


> 


y the funeral di 


2 should be 
cS 


é 


Then please remave corbon papers. Pages | 


that the death certificate be executed within 24 haurs offer death: Page 4 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours ofter death. 


ires 


The tow requi 


IRECTOR: After this certificate hos been signed by the attending physicion and campletely fille 


id be detached for use as the burial-transit permit. 


moy be retoined by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
poge 3 


TO Fu 


VS ANS (4) 
1SM 9/5: 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (j § 95 S 
4 
§862 CERTIFICATE OF DEATH i 


Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUN’ . aly a. STATE 
orcheste 
b. CITY OR TOWN (if outside corporote or, 1s, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TO’ nearest town) 
RURAL and give nearest town) / 2 
m 1 riarg Vigry and Ss 
jOSPIT RI Hin he |. g've strest odd . STRI 
SRINEMON. ce ee ee | ie STRE! «1S RESIDENCE 
G BYTE PC aP LAR BOs Li -3-Wes tind, Ave te nOwSy 
3. NAME OF - First Middl. 4 4. DATE Mi 
DECEASED he pee? los! BR lonth Day Yeor 


(Type or prin!) 4 D, DEATH 19 


ay Jones__Dean 5. om 
8. SEX 6. COLOR OR RACE"/ 7. MARRIED PA] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In war IF UNDER TYEXR|IF UNDER 24 HRS, 
ie Th widoweo (} IvORCED [] ARe 


o. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


} during most of working life, even if retired) 


Ww HO wa 5 Mayy nd 


13. FATHER" g NAME 14. MOTHER'S JOEN NAME 


n n Jones 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


WY, ne or unbnewn) Df yes, give wor or dates of service) 


17, INFORMANT 


Cambridge, Mas” 
Virgil G, Dean, s 
113-West End, Ave pe EN 


ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c).] 


PART I. Coan WAS CAUSED B’ : : 
r MEDIATE CAUSE (ol Terminal Broncho-penumonia 18 hours. 
re Me 
\ DUE TO 


ee 


> 
Conditions, if ony, which tb) Hemi 59) egi a left 24 hours 


gave rise to immediate 
cause (0), wating the under. ( CUETO 
lying cou 


{c). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. HIASIALTORSY 
Mal 
nome ves] No fy 


200. ACCIDENT WAS UNDERLYING [) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY. Month, 
Hour a.m. 


p.m. 


on ee 
20d. STAT nea 2e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) tote) 
ike x factory, street, office bldg., etc.) ! 


ee ves mice: a so H = we me 


MEDICAL CERTIFICATION, 


21. t certify that | attended the deceased ree pe oF, ae Ron 6-85-60... 1%... that | last saw the deceased 
olive an_____6-5=80 ________, 19______., ond that death accurred 2 Shi, fram the causes and on the date stated abave. 
>) ) i i ADDRESS (Street, city or town, stote) DATE SIGNEO 
OF 
SONATUR MANA MY§ CAL ABE wo, 15 Locust Strent, Cambridge, Md... 6-780. 
PHYSICIAN'S 


NAME (Type) Eldridge “i. Wolff, M.D 


Flo. BURIAL. CREMATION, | 22. DATE THEREOF 
REMOVAL (Specify) 
Ruxia 6 /1980 amoridage Mary lang 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC. 'D BY REGISTRAR | 2b. REGISTRARS SIGNATURE 


Compte Funeral Service, Cambridge, Mdee oare JUN 19 ‘bu Cont af Focaune 


7d. LOCATION (City, town, or county) (Stote) 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


SSSMEDICAL EXAMINER'S CERTIFICATE OF DEATH (6835 


g3 & ~, Reg. Dist. No. 

23 e M TREE Ce Dean 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence betore admission) 
Ze 8 i Dip HEsSTER marviano || ° STATE , v.couy 7) a K | 

9 b. city OR TOWN [It ounide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

bo 2 4 give noore ii 

a 2 URLe ck ween LX /fu R Le 

2 = d. NAME OF HOSPITAL OR a (If not in hospital, give street address) . STREET ADDRESS. @. I$ RESIDENCE 
= Ss / ON A FARM? 
3 8 RN ves ()_ Noy? 
7 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
3 “DECEASED ee “3 OF : 
z (Type or prin) CF OAS EK nev FETTERS vam < — J—wlo 
“ 


- pre OR RACE 7. MARRIED DAA. NEVER MARRIED QO 8. DATE OF BIRTH 9. AGE (in yeor wont a VYEAR] IF UNDER 24 HRS. 
ter nay a 
wiooweo EF] _—oivorceo S, SG] f ch 
me: vate shay ns) sels oad (Give kind ere done} 10b, KIND. Sh tae ‘OR INDUSTRY | 13. BIRTHPLACE (Stote or foreign enuntry) 2. ae WHAT by 
a insel olinertonei lic “aren retro Cbsaies; 3 


2, and 3 to the funeral director. 


ith form PM3. Page 5 may be retained far your 


aye FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


File pages 1 and 2 with the regist 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o} 
a4 FS 4 DUE TO 
Conditions, if “ony, “Which w 


gove rise to immediote couse 


INTERVAL BETWEEN 
JT AND DEAT! 


FA 
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$5 0}, stoting the underlyingg DUE TO 
x} cause lost. te. 
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a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
‘pt £ a on PERFORMED? 
£° 6) 3 ves] NO bt 
$5 = |200. EXTERWAL CAUSE WAS 20b. DESCHPE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
ae & | PRIMAR' CONTRIBUTING 4; . 
Se & | CAUSE OF DEATH. 5 Z : 
2 mA itd "sia 4 
ga S | 20c. TIME OF INJURY Month, Day, Year (od. INJURY OCCURRED |20e{/4 HACE OF oa Cas ei 1208, (City or town} (County) (Stote) 
3 6 Hour 9, m, | Whit Not whil tory, street, office bidg., etc. 
£2 Bi" oe bm, = [We or work [ot work B| (2 ey? 2, Ea 
fs 21. I certify that | took chorge of the remoins described obove, held,an Autopsy [_], Inspection [], Inquiry [], ond find thot 
Ss » death resulted from; Natural causes [7], Accident [1], Suicide Homicide [], Undetermined cause [7]. 
oV 
82 ) ACTUAL DATE SIGNED 
2S SIGNATU Mp, CHIEF MEDICAL EXAMINER [[] 


EXAMINER'S, 
|_| NAME (Type) 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Pege 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


(6835 


ors U) . . Reg. Dist. No. 
3 = a iit heat a ee {Where deceased lived. If institution: Residence before admission) 
£2 a Dorchester marrtann || ° Maryland * COUNTY Somerset 
3 3 b. Sy rs ea (If cure ain limils, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 ond give neorest town! : 
Ses rural Cambridge 5 yrs. Princess Anne ? fees 
22 df d. mel euES {IF not in hospitol, give street oddress) d. STREET ADDRESS e. is RESIDENCE 
S fern Sho re State Hospital yes [] Nog] 
= 3. acces First Middle Lost 4. bash Month Oay Yeor 
F (Type or print) CATHERINE LOUISE HANLEY cern = June 16 19 60 
2 $. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED ff] [8 DATE OF @iRTH 9. AGE {In yeors [IF UNDER TEAR] IF UNDER 24 HRS, 
female white |winow 9/20/18 2 ieee Min, 
eo J OlvorceD [] yn. 
10a, USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
none Md. U.S. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Theron Hanley Bertha Mumford 


18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, 0. af unknown} {IF yes, give war or dates of service) # 
no none Hospital records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (bh. ond (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


? } DUE TO 
Conditions, i Lafts (6 


gove rise to immediote 
co#se (0), stoting the under- PUES 
lying couse lost. () 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remaye carban papers. 


permit. 


, crematian, ar remaval, and in any event within % pee eee death. 


Past fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0}/ 1! be Bes 
x ves] Now 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
‘OR CONTRIBUTING EC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour «. m. While Not while foctory, street, office bldg., etc.) ! 
p.m. W fot work [] of work 1] ‘ 
Q. 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from 957, tos , 19.52. that | last saw the deceased 


“ios 


and that death occurred ot IS fm, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


no, £e8.S.Hospital, Cambridge, Mi. >\ bo bo 


olive on. UNE. VS 19bO 


by the haspital ar attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely filled 
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i MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 HS 
; 8364 CERTIFICATE OF DEATH \ bb8sy 


= Reg. Dist. No. 

sé 

3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lined. If insitution: RYsidence beforg odmision 

32 M ‘ Q areds Ler MARYLAND ? G ha hrs OES ji COUNTY 

. 3 ) b. city OR TOWN {if outside eorporote limits, write | ¢. LENGTH OF STAY IN Yb c. CITY OR TRAY (IRGLiside corporote limits, write RURAL and give rearest town) 

og : Tae 2 ae i 

25 

22 \ “d, STREET ADDRESS . 1S RESIDENCE 

£2 ~/ ! ; 2 0 ° ON A FARM? 

@ H ves {[] NO pe 

: 3. NAME OF Middl Lost y 
DECEASED ct) i Hod ‘A by Lo 
(Type or print) Ait eT AM od 19 


Pages 1 


5. SEX 6, COLOROR RACE T7. MARRIED PPLNEVER MARRIED [] | 8. DATE OF BIRT! 
ivi als » Fie Srcevens O_ovorceot Wee, 9, 76 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 
aie af working life, even if retired) Dy. Si 
etiie he Jetter 


Baltimoae, Sia 
13. FATHER'S NAME 14, OTHER. 7 MAIDEN NAM NAME 


42. CITIZEN OF WHAT COUNTRY? 


uw.S, A. 


death. 


5 
a 
$ 
a. 
€ 
2 
o 
: 1 Albert Hodges a Josten 
3 15_ WAS DECEASED EVER IN U. &. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT Address 
{3 “f (fes. 90. er unknown) (Hye, give wor or dates of rervice) 
£ 07-0 Ina, Edith Ma y Hodges Aame 
g 18, CAUSE OF DEATH [Enter only one cause per line for (a) ie (] F. = UNTERVAL BETWEEN 
. PART I. DEATH WAS CAUSED BY: a M/ ¢ “4 6 
§ : | IMMEDIATE CAUSE (0! M vA o ARD/A 7 AR 9° A’ 
= 4 DUE TO 
RY 
Conditions, if ony, which Fe CoRewARY ARTERY DISEASE |\6 Mon7TH 
Qove rise 10 immediote 
cause (0), stating the under. ( DUE TO 
lying couse lost, a 
‘ Par i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
> 
( yes [] NO th 


200. ACCIDENT Moy eae im] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120, {City oF town) (County) (State) 
Hour 9. ni. While Not while factory, street, office bldg., ete.) | 
p.m. W fot work (] ot work H 


21. | certify that | attended the deceased from_24 O WU NWF i9 6% to —— © VS NM ON a 1 ost saw the deceased 


alive an_A&_4_.1 PUNE pee”, Fd that death occurred ath @: . fram the causes and an the date stated abave. 
‘ADDRESS (Street, city or town, stote) DATE SIGNED 


: wo. _CAMBRIDEE, AINUNE Se 


_ ie ar E. GUN ‘hs (05_ Sans S77 MD 


is certificate has been signed by the attending physicion and campletely filled 


‘or attending physician. 
MEDICAL CERTIFICATION: 


be detached for use as the burial-transit permit. 


ed by the haspit 


. 


the registrar prior to burial, cremotian, ar remaval, and in ony event within 72 ha: 


RECTOR: After 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Poge 4 
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3 30 RIAL, CREMATION, . DATE THEREOF JAME OF CEMETERY OR CREMATORY ZTOCATION (City, kK TF ‘St 
pel “eon : ; ot Sree | 
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SPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death. Poge 4 


be retoined by the hospital or ottending physician. 


the registror priar to burial, 


< TOHO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(™) f: §865 CERTIFICATE OF DEATH reg. ob Wd 4 


Dorchester 


coef 


= bare oe’ (Where deceased lived. If institutian: Residence befare admission} 
b. COUNTY 
Maryland Dorches 


y the funeral director, 


b. CITY OR TOWN (If outside corporate limits, write | ¢ LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
£ RURAL ond give nearest town) 4 
se ore mb g Ry = oclk 
3 ) |" NAME OF HOSPITAL (If nat in hospital, give street oddrest) d. STREET ADDRESS @. 1S RESIDENCE 
i OR INSTITUTION, ' ON A FARM? 
ss 2) 7 f ves] No 
¥ 3. NAME OF First Middle lost 4. DATE th ¥ 
ba DECEASED s ee Mon Day ear 
‘ ideals : Pete icles! June 30 1%60 
2 S. SEX 6. COLOR OR RACE |7. MARRIED [5] NEVER MARRIED [] |®. DATE # nD % AGE | nish IF UNDER. YEAR|IF UNDER 24 HRS, 
last biethday’ De: i, 
Male | Negro [wooo more | Aug, 29, 188 slau iad Heed 
I 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 1). rar (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Bus D Transportation] Caroline County, Md USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
' ohn Edna A. Truxon 
1S. WAS TRO EVER IN 7 5 ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no. oF unknown) Tf yes, ve war or dates of service) 
ac ar oc ohn 7 Q iq 
18. CAUSE OF DEATH [Enter anly ane cause per line far {a}, (b). aad (c}. } NTE BETWEEN. 
. T AWD DEATH 


PART ft. DEATH WAS CAUSED 8Y; r 
IMMEDIATE CAUSE (0 >) FOMCAADN CME HL 4, 


ry you 
Conditi de ony. Bren i. % re ONC Carcine i €a 


gave cise to immediate 

‘ QUE TO f ¢ 4 pa 
catse (a), stating the under: torte Can \ 
lying cause last. © CAC § C LJ Asnesaea fun Sy teee 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN, lrarr PART 4(a)|19.. = Fog sgl 
ves] Noga 
200, ACCIDENT WAS UNDERLYING £)___[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | of Port Il oF item 1B) 
OR CONTRIBUTING \USE OF DEATH 
{EITHER NOTIPY MEDICAL EXAMINER) 


Then pleose remove carbon papers. 


ond in any event within 72 hours ofter deat! 


ransit permit. 
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ian, ogre: A 
f 

MEDICAL CERTIFICATION, 


ak 
Eo 
rs 
= 
a 
& 
8 
3 
v 
tS 
J 
PS 
G 
as 
ES 
23 
a 
2 
rd 
bo] 
io 
2 
6 
© 
= 
> 
} 
e 
@ 
c 
& 
o 
a 
3 
cs 
= 
ro} 
g 


ac oO 
5 5 6 20c. TIME OF INJURY Month, slag Year | 20d. INJURY OCCURRED OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) {State} 
Yes Hour o, m, While lat Oe foctory ssealacfiige,> street, office bldg., etc. Mt r ee 
5 pm, jot work [-] ot work 
£568 
fie rs 21. | certifygthat | attended the deceased frank 4? Bb: aX 7, 19, Ged, ta. rw} %, \9.28Z.,that | last saw the deceased 

a 
is 3 alive Sone ae 12. S59 __, ard that death occurred at -M, fram the causes and an the date stated above. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
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=> 


iA h MARYLAND STATE DEPARTMENT OF HEALTH 


ed 


,, DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( } 6 & 4 ° 
~~ S866 CERTIFICATE OF DEATH 

3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
£3 sae Conn Dorchester marviano || ° Frarylend b.county §_ Kent 
ir] 3 b. eye OR TOWN (IF outside spree limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate its, write RURAL ond give nearest lown) 
5 ag aye pres SPR 
§2 ‘Canpyrrege” 5 months || Golte 1.x 
2 2 d. SaitenidtiOn ot (If not in es re iphee ‘d. STREET ADDRESS i 8 RESIDENCE 
¢ ome of dau er ves CE] NO 
baa 3. NAME OF First Middle lost 4. DATE Month Yeor 

-. DECEASED 

32 fypeorpin) = LAL Johnson bam June 25, 1960” 19 

ene 5. SEX 6. COLOR OR RACE |7. MARRIEDCMNEVER MARRIED (-] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

yt? Jos! birthdoy) [Months] Days | Hours] Min. 

ad male colored|winowes ovorceo] | Aug. 31,1880 79 oe. 

3 ra 100, Base SEE UEALICN (give kind i ae 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

luring mos! rking life, even if reti 
sneborer various Kent Co. Maryland USA 
iS 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
2 Sadack Johnson Mary Doma 
= 15. WAS DECEASED EVER IN. u. S. ARMED. FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 2 ddress 
(fer. no, e-dnknowe) | Dipole erie eer yes hire . Viola Comegys Millington Maryland 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] INTERVAL BETWEEN, 
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d by the hospital ar attending physician. 


oe: 


may be 


ie gove rise lo immediote 
& couse (0), stoting the under- (DUE TO 
= lying couse lost. (c} 
8 é Pany Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
= mile 
25 (jis Arteriosclerotic Heart Disease ves NOOO 
Bs “1 [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
2 & | OR CONTRIBUTING 1] CAUSE OF DEATH 
oe & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=. oO =o 
re & [2c TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
mete a Hour a.m. While Not while foctory, street, office bldg., etc.) | 
B 3 2 3: p.m. 19 lot work [] ot work [J “ ' 
soe r r ; 
oak 21.1 certify that (1) (this haspital} attended the deceased fram January 1. 1960, to June 25, _.19.60 that (1) (we) last 
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= es sow the deceased alive on. JUNE __25__ 60, and that death accurred at OAM, fram the causes ond an the date stated above 
ra 32 220. SIGNATUR 2.DATE 
ATTENDING MED. TAEF 
os AoA M.0. | PHYS. DIRECTOR ae © June 25, £580 
> 2 Me. fiscal 22d. ADDRESS 
ype) * 
ga J, Edwin Fassett,M.D. 227 Pine St-Cambridge, Md. 
pi ee a ee 
3 4 2 23a. BURIAL, ae, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
= (Speci 
zee \ “BENGE” | 6/29/60 New Bethel Cem. Golts Kent Co. Maryland 
e \\ a. RS SIGNATURE 4, ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
cy . mmnily WIG (b Af Chestertown, Ma, loa Jun 3060 Gather £, Tne 
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ZS TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06844 


2. otra feepcoaed (Where deceased lived. If institution: Residence before odmissian) 


Dorchester Raa Maryland * ON Dorchester 


b. CITY OR TOWN (If aulside carparote limits, write | ¢. LENGTH OF STAY IN 1b CITY OR TOWN (If autside corporote limits, write RURAL ond give neares! town) 
RURAL ond give neorest tawn) X 


1. PLACE OF DEATH 
a. COUNTY 


Years A Bishop's Head 
d. NAME OF HOSPITAL [ft not in hospitot, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION | ON A FARM? 
astern Shore State Hospital * yes] No 
3 DECEASED First Middte Lost Month Day Yeor 
perategi William Richard Jones 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED f&] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy) | Months Min. 
White wipowep [] pivorceD [] 8) 5-88 72 yrs. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


10a. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 
| =  Watermah 


11. BIRTHPLACE (Stote ar foreign cauntry) 


‘Land 


14, MOTHER'S MAIDEN NAME 


Rhodia Robinson » Maryland 


iy WAS | DECEASED EVER IN U. S. ARMED FORCES? Ts “SO SIAL Fecuem NO. |17, INFORMANT Address 


{Y¥es, no, of unknown) (IF yes. give war or dates of service) 
- None Eastern Shore ae, Hospital Records 


No 
1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
ie IMMEDIATE CAUSE (o)____ Cerebral Hemorrhage days 
vr, DUE TO 

Conditions! it efy, ‘rich Chronic Lymphatic Leukemia 1} yrs. 

gove rise to immediate 

cause (0), stating the under. ( DUETO 

lying cause last. (c) 
2 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
e 
$ Arteriosclerosis yes] No 
= [200. ACCIDENT WAS UNDERLYING [)__ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ——e SS a ae ee 
& [20e. TIME OF INJURY Month, Dey, Year [20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, [20F. (City or town) {Cavaty) (State) 
a otr erm, Ce enn tegen, tieattaltio bldg) 
= p.m. 19 Jat wark [] ot wark 

21. | certify that (I) (this haspital) attended the deceased fram___fel ae ft eet es, _. 1960, that (I) (we) last 

saw the deceased alive an.__ G2. 19.60, and that death accurred AOE Ae, ria causes and an the date stated abave. 

0. SIGNATURE 2b. DATE 


wo Hk Langone MED. STAFF & , 6-80" 
M.D. | PHYS. DIRECTOR PHYS. 
oe EN 724. aD0RSS Bastern Shore State Hospital 
George Le ee eee Cambridge,.Maryland .________________ 


230. BURIAL, CREMATION, 33d. LOCATION (City, tawn, ar caunty) (Stote) 
REMOVAL (Specify) 
rt 


2a. REC DIES 


DATE 


i ARG ‘Sb. REGISTRAR'S SIGNATURE 


write Lf Aiaaads 


x80 


oe 


+* + 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH UO845 


QNSET AND DEATH 


PARTI. ee WAS CAUSED BY: 


DIATE CAUSE (o) __ Drowning. 
Cf 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslilulion: Residence before odmissian) 
Phry ee o. COUNTY ©. STATE b. COUNTY. 
Beas Dorchester Co,» MARYLAND 0 a 
a= 2 b. CITY OR TOWN (Ht eviide corporate fimin, mite RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporole limits, wrile RURAL ond give nearest town) 
ne sdueeiton hte 
$5 32 Chesapeake, Bay. Unknown 
+e ” d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street addres) |. STREET ADDRESS: @. 1S RESIDENCE 
2b23 ON A FARM? 
: : ° = _chesapeake »_ Bay. j _None,_ = 

c [) . Fis Middl Uy 4. DATE 
23 a 3 DECEASED. iret iddle Los! one Month 
oe els Uxpepe arin Thomas Travers Ke: bre 6 
§ one, ‘So 6. COLOR OR RACE |7- MARRIED w NEVER MARRIED Oo 8. DATE OF BIRTH 7 Eee 
=o8se WIDOWED * 

a] & 3 Malle White ®O bypkee Ie U/26/1.9120 

§ o rs 1 USUAL OCCUPATION (Gi id of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 1t. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTKY? 

a? +e ae most of working lite, f ret 

Nel Carpenter Carpenter Maryland,, Dorchester © U.S.A. 

3 5 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

a 

“3 John C, Keyés i Edith Mills 

i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. [17, INFORMANT Addren 

6 [Vex no, oF unknown} UH yes, give war or dates of service) 

f Yes ne 2 Unknown Mr. John C, Keys, Fishing Creek, Ma ryland,— 

= 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).) INTERVAL BETWEEN, 

H 

£ 

5 


"s Office alang with form PM3. 


DUE TO 
vV/ 4 
i it, ony, Wehich OL 
2 gove rise to immediole couse 3 
z {e), sloting the underlying( PUE TO 


miner’ 


coure lost. lost. (c= 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19, was SNR 
= a MED’ 
nea oO NO (J 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
PRIMARY) or CONTRIBUTING CI 
Fell from boat in Choptank river. 


CAUSE OF DEATH. 


( \ Dd. INJURY OCCURREDS|20e. PLACE OF NuURY Hons: form | 120t. (Cily or town) {Govrly) (Gtole) 
; ; foclary, street, office bldg. etc.) 3 
Ny duok E) owet eg] Chop t tani “Giver Wr. Gambridge, Dor. Md. 


21. ¥ certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection E], tnquiry (], ond in my 
opinion deoth resulted from: Natural causes [J], Accident {], Suicide [[], Homicide [1], Undetermined monner [] 


DATE SIGNED 


DIRECTOR: Page 3 should be esed as o buriol-tronsit permit. File pages 1 ond 2 with the S: 


or its designoted agent, prior to burial, cremation, or removal, and in any event 


ertificote, writing the word “pending” 
orworded to the Chief Medicol Exa: 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


ACTUAL 
ACTUAL € ancy, CHIEF MEDICAL Examiner [] 
c j ASSISTANT MEDICAL EXAMINER [7] 
A... A John Mace Jr M, D? DEPUTY MEDICAL EXAMINER DX 7/5/60 
38 Tio. BURIAL, CREMATION. |225. DATE THEREOF —_| 77c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
eee REMOVAL (Specity) 
Ss 
2 a Lage Mee tanes; —— 
5 so fia FUNERAL sors taal G ‘ADDRESS Meo ay MERTEN file ricisree Hee 
Nig lg YY 8 '60 Onthan £, Pintae 
5M 2/57 x » Compte Funeral Service, C i : oare JUL : 


& TO HOSPITAL OR ATTENDING PHYSICIAN: The iow requires that the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 684 g 
688% CERTIFICATE OF DEATH jedi. 6 


a 


ee 


3 ig berccitnts papa m Aer alent SS (Where deceosed lived. If institution: Residence before admission} 
a °. ©. STA b. COUNTY 
3 ‘Dorchester tig 2 Baryland 
Bh B. CITY OR TOWN (IF outside corporate limits, write Tc. LENGTH OF STAY IN Tb €, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 RAL and give nearest town’ ‘ 
ary \WHurleekcurg, R. D 17 jyrs.. Ag Hurlock, R. F. D. 
3 Say are ae 
2 : 5 y ; 

2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. . tS RESIDENCE 
hel OR INSTITUTION / ON A FARM? 
» 3 ves Bg No 
° 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

ay DECEASED OF 
23 P {Type or print) Robert H. Lewis DEATH June 12, 19 60 
ae 5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [[] | 8. DATE OF BIRTH 9 AGE (In gor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= z De Min. 
a5 Male White |woowo pvorceot] | Aug. 20, 1891 ée yrs Monts [gber: | ee | 
pos 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
82 3 —< most of working life, even if retired} 
Ze Poultry grower Turkey grower Maryland U. S. A. 
S45 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME. 
SP Daniel J. Lewis Cora BE. Moore 
BS3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. |__ INFORMANT Rddress 
otk “Wow |" wer" ""'| 214-536-5101 mrs. Anna Ml. Lewis Federalsburg, Md. 
£g 
& 3 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (¢)-] INTERVAL BETWEEN 
See PART I. DEATH WAS CAUSED BY: Cardi sk a Daa 2 
ose IMMEDIATE CAUSE (0) ardio-vascular-renal disease 
=F “T). A DUE TO 
iS 
Ber Conditions, if any, which i 
BES gove rise to immediote e) 
Sas couse (0), stoting the under- (| DUE TO 
beso lying couse lost. (¢ 
gts? dying couse lost. ) 
3 g 5 ig ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}{19. Tee 
Rors 0 2 Ss a 
bass 
65.96 S yves(] Not] 
DoR8 = 2a ACCIDENT WAS UNDERLYING C] _]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 1B. 
Sea = "ATH 
= £6 & (VF EITHER, NOTIFY MEDICAL EXAMINER} 
e585  [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Sper act 5 Hour 0. m. While Not while factary, street, office bldg., etc.) ! 
size 2g jat work [] ot work [] t 
S.85 
g22 = leceased from____ dine ______, 19B.B_, to. dune 1h. , 196 Othat | last saw the deceased 
< + J 
3 Pee © 60 _, ond thot death accurred ot $10" Mm, fram the causes and an the date stated abave. 
=Oa» ADDRESS (Street, city or town, state} DATE SIGNED 
ete 
285 a wo Federalsburg, Ma. | 6-13-60 
wa 
6: 5 vscians Frank M. Anderson MyD. 
Pac] I 5 
33 - Hy No. eae cre ON ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ity, town, or county} (Stote} 
ae weated” Y June 16, 60 Jr. Order Cemetery| Presten, Maryland 
oes 
bed 


oN | BUNERAL OIRECTOR'S SIGNATURE DDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
4 ox Sar, 
yd SI he Se Ww nN SS (yyroate JUN 2 2 '60 nthe §& Trane 
BS a 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Page 4 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6867 CERTIFICATE OF DEATH Bas 6845 


— 


ss 
3 ah ay Laat ie a. ba abel hg (Where deceased lived. If institution; Residence before odmission) 
8 °. oF ; * 
33 Dorchester MARYLAND Maryland » COUNTY Dorghester 
°° 3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
S RURAL ond, giye neorest town) 2 3 
$3 Cambridge 6 years I Cambridge 
a ] d. NAME OF HOSPITAL (tf not in hospitol, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
=% OR INSTITUTION / ls ON A FARM? 
s 20 linden Avenue 20 Linden Avenue yes (] No 
C) 3. NAME OF ‘i i 4 
“ DECEASED First py Last 4 on Month Doy Yeor 
3 (Type ar print) Tra Arlington Lord DEATH = June 1 19 60 
e 5, SEX 6. COLOR OR RACE |7. MARRIED [QJ NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
M lost bithdoy) [Months] Doys | Hours] Min, 
ale White = |woweo(] ovorceo(] | April 20, 1891 D yrs. 


10a, USUAL OCCUPATION (Give kind af work done 
ba of working life, even if retired) 


tired larmer 
13. FATHER’S NAME 


Jomes H, Lord 


10b. KIND OF BUSINESS OR INDUSTRY 
Farm 


11. SIRTHPLACE (Stote or foreign country) j CITIZEN OF WHAT COUNTRY? 


Williemsburg, Maryland U.S.A. 


14, MOTHER'S MAIDEN NAME 


Mollie Nichols 


a WAS ISS ctl vu. Ss. ore FORGES? 16. SOCIAL SECURITY NO. INFORMANT (oc 
apiece RSE ED FECES ‘ 
Yes Wi I None Sadie B, Lord, Cambridge, “arylend 
18. CAUSE OF DEATH [Enter ‘only one couse per line for {0}, (b), ond {c}.] Nee ALE 
PART |. DEATH WAS CAUSED BY: Carcinoma colon 2 yrse 


Then please remaye carbon papers. 


IMMEDIATE CAUSE (0], 
te} | DUE TO 
watt {) | 

fondifrans, if ony, which wo 
gove rise to immediote 


couse (o}, stoting the under- ( OUE TO 
lying couse lost. (). 


Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes] Ni 


20a. ACCIDENT Rani anete Se B 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED 


Hour 0, m. While Not while. 
lot work [[] ot work 


21. | certify thot | ottended the deceosed from__J ane 1 19.00, t._ June 12, 19 OQhat | last sow the deceased 
dune 10 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


i 1260, and thot deoth accurred at_@_Ae_M, from the causes and on the dote stated obove. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


Pa nD tet cern © AGhune ie hae ee Se 


IRECTOR: After this certificate hos been signed by the ottending physician and completely fille: 


ed by the haspital or attending physician. 
poge 3 shauld be detoched far use as the buriol-transit permit. 


the registror prior to burial, cremotian, or remayol, and in any event within 72 haurs after déatit> 


Fa s 2 22c, NAME OF CEMETERY QR CREMATORY 22d. LOCATION (City, toup. ‘or county} {Stote) 
a June 15,1960] Washington Cemetery Hurlock, “aryland 

lds 23. FUNERAL DIRECTOR'S SIGNATURE DRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS ANS (4) J.J ,.Framptom an Son, Federal sburg , Moryland pare SUN 1 6 '60 Crihun £ Maud 


MARYLAND sf; Jen Tn fineee5 b-tf-60 et 18 
BRE CERTIFICATE OF DEATH nig om AORTA 


ad 


« 
8 3 “a Hares OF earns 2. vat erence (Where deceased lived. If institution: Residence before admission) 
ts 17 b. COUNTY 
32 Dorchester binges Maryland Doreche 
Be b. CITY OR TOWN (If auttide corporote limits, write | ¢. LENGTH OF STAY IN Ib CCITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) Ja 
oe Cambridge ea i, mbridge 
2 d. NAME OF HOSPITAL (tf he 1, = 
= z Oe INSTITUTION (tf not in hospitol, give street a / d. STREET ADDRESS e. Is RESIDENCE 
— ocust Stree 14 Locust Street ves D]_NO BD 
3. NAME OF Fi Middl 4. DATE 
, NAME OF inst iddle lost oa Month Dey Year 
3 (Type or print) McKean bard June _7,1960 19 
° 5. SEX 6. COLOR OR sus a 8. DATE OF BIRTH 9. AGE {I nae VYEAR| IF UNDER 24 HRS. 
é MARRIED [[] NEVER Segoe oO id thes) a Se 
é Female White wiooweo fF] —_—voRceD [] March 3,186/ 96 i” ral Nea 
& Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |[11. BIRTHPLACE {State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
s Homemaker Berea Ohio U.S. 
8 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 fs 4 
’ Rev. John McKean Elizabeth Harris 
2 15. WAS DECEASED EVER IN U. S. ARMED laste 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
€ {Yen, no. oF unknown} {if yer, give war oF dates of service) 
5 No Rev.Alten S e UL ambri 
8 18. CAUSE OF DEATH [Enter only one couse per li (0). (b). ond (c)-] 3 INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ob WANDID ESI 
§ IMMEDIATE CAUSE (0 feat 
$ = 
= 


=e ra) el DUE TO 


Coalitions it any, Whit wt Axe 
gove rise to immediote 
couse (0), stoting the under: ( PUETO / . 
lying couse lost. (e) - AGE . 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. pei pel es 
yes 1) No (#— 
2a. ACCIDENT WAS UNDERLYING (]) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hehe ne While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [] ot work [} 1: 


21. | certify thal | attended the deceased from. Za¢z, f_.. 10), te e_2_.. WA Ahat | lost saw the deceased 
alive on_. Presta S: -, 12.@ . fram the causes and an the date stated abave. 
ADDRESS rite wr or town, stote) DATE SIGNED 

ACTUAL al 
signature_/~/ YAMS Mra ZAG Oa Be mo. tected LAA bd foe, Mita. MA LGe 
PHYSICIAN'S i A LUT hhrn. bru 
NAME WE Sg Te Bale fe a SS A ee a ee ee eee ee le 
|220. BURIAL, CREMATION, | 22. DATE THEREOF ‘(2 BURIAL CREMATION, [22. DATE THEREOF 1c. NAME OF CEMETERY OR CREMATORY Wad. LOCATION (City, town, or county) (Stote) 

Hoa bre) | Tune jaebh Woodvale Cemetery Berea, Ohio 

RAL DIRECTOR'S SIGNA ADDRESS Daa, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) Ee ea Ati 


15M 9755 Cambridge sMd| oare UR 13 '60 Cnttun £ Kraan 


2 


MEDICAL CERTIFICATION, 


1 of ottending physicion. 
RECTOR: After this certificate hos been signed by the attending physicion ond completely fi 


id be detached for use os the buriol-tronsit permit. 
the registrar prior to burial, cremation, or removol, ond in any event within 72 hours“alter Weath. 


t 
shoul 


may be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. Page 4 
poge 3 


TO FUNEI 


od 


with 


yy the funeral director, 
2 should be fil 


* 


id completely fille 


icion on: 


: The law requires that the deoth certificate be executed within 24 hours ofter death: Page & 
Then please remove carbon popers. Pages 


ined by the hospital or ottending physicion. 


‘ 


IRECTOR: After this certificote hos been signed by the attending physi 


Id be detached for use os the burial-transit permit. 
the registrar priar to buriol, cremation, or remaval, and in any event within 72 hours after death, 


moy be 
TO FUNE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 


VS ANS (4) 
15M 9/55 


1 


q) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 at 
$869 CERTIFICATE OF DEATH (6852 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitoion: Residence before admission) 
a, COUNTY as b. COUNTY v 
Dorchester “Maryland lal bot 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest tawn) 
RURAL ond give nearest town) ee: 
Cambridge Rural-Trappe HOX- Ow 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1§ RESIDENCE 
OR INSTITUTION ON_A FARM? 
[4 REET RED_ Ys 6 NOD 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED : 
{Type er print) Raymond _ Merrick McMahan dm June 12 19 60 
5. SEX 6. COLOR OR RACE |7. maRRIED[-] NEVER MARRIED'K] | 8. OATE OF BIRTH 9. AGE ( Aad R[IF UNDER 24 HRS. 
‘ itthdoy! : 
Male White |woownt  oworceof) | Oct. 27, 1875 BZ ph ES ea eal nae 
We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing most of working life, even if retired) 
armer Agriculture Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Matthias Franklin McMahan Catherine Ross 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 


(tes. ne, oF unknown) IME yes, give wor oF doten of tervice) 
none 


A’ Mrs. Kenneth Jones, Cambridge, Marykand 


INTERVAL BETWEEN 
ae AND DEATH 


a 
i C ~ } Due To 


Conditions, if ony, = i Cont Sy ) bQ-Crre ms lye 


18. CAUSE OF DEATH [Enter only one coure per line for (0), (b). apd (c).] 
PART |. DEATH WAS CAUSED BY: Cera 
IMMEDIATE CAUSE (o)__ died 
oe S L 


gave rise to immediate 
couse (a), stating the under- 
lying cavse lost. 


DUE TO 
{ch 


& Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
i-4 
5 es O no 
200. ACCIDENT WAS UNDERLYING C)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port HH of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& |e ETHER, NOTIFY MEDICAL EXAMINER} 
& [20 TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
ray Hour a.m. While Not while foctory, street, office bidy., etc.) | 
2 Pom. 19 fat wark [J ot work J i 
21. | certify that nara led the oe from fe, 09... toe = - -that | last saw the deceased 
alive on_____.. Pa (ae. oe; and that death accurred 5 flim, from the causes and an the date stated abave. 


DATE SIGNED 


C/2L6.0 


meres Lawrence Maryaucy Gs 33% ge Mil > 


‘We. BURIAL, CREMATION, | 22b. OATE THEREOF Ze. NAME OF CRMETERY OR CREMATORY —_—‘[ 22d. LOCATION (City, town, or county) (State) 
eae (Spgcity 
60 Oo 492: ang 
cI9 LZ’ AD Brees “T240, ret D bY REGISTRAR f b. Ri rena rs SI 
are 0 pe Dad, 
pe Aa putes, Mas jon WN 148 
ee 


— 


6870 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


06853 


during mast of warking life, even if retired) 


Retired Real Estate Salesman 


10a. USUAL OCCUPATION (Give kind af work ae KIND OF BUSINESS OR INDUSTRY 


ee Reg. Dist. No. 
3 5 ry La cial 2 Scr aed (Where deceased lived. If institution: Residence befare odmissian) 
4 a. o b. COUNTY 
3 Dorchester ball ng Maryland Dorchester 
Be b. CITY OR TOWN (If outside carporate limils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
ss RURAL and give nearest tawn) / %, 
2s Cambridge ears ~ Cambridge 
2 2 Lf . NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
Sah a ab * ‘OR INSTITUTION ON A FARM? 
> ambridge—Maryland Hospite 104 Vue de Leau St., yes (] NO fe) 
oo 3. NAME OF First Middle Last 4. DATE Month Doy Yeor 
Be DECEASED OF 
ae, A el ai William MeMahon pe June_1,1960 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED Gg NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) Min. 
Male White wioowed [1] pvorceo[] | Februa 6 


Tt. BIRTHPLACE (Stote ar fareign country) 


Millis ,Mass. 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


13. FATHER'S NAME 


Thomas McMahon 


14, MOTHER'S MAIDEN NAME 
Beatrice Maddox 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yas, no, or unknown) | (IF yet, give war or dates of service) 


Ne 


INFORMANT 


Address 


18. CAUSE OF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSED BY 


INTERVAL BETWEEN. 


Then please remove carban papers, 


i] IMMEDIATE CAUSE (o 
FAO 


DUE TO 
Canditians, if any, which (6) 
gave rise ta immediate 


mc ONSET AND DEATH 
Mktg - Kes Cage 


Hour o. m. While Not while 


19 Jot work [J] at wark 


is certificate has been signed by the attending physician ond comple 


p.m. 


IG PHYSICIAN: The law requires that the decth certificate be executed within 24 h-* -s after death. Page 4 


21. | certify that | attended the deceased fram. 
alive on_ Sa .FL= 


< 
4 
Q 


ed by the haspital or attending ph: 


PHYSICIAN'S § 
NAME (Type) 77 


factory. street, affice bldg., etc.) | 


cause (o}, stating the under- ( DUE TO f, 
lying cause last. e 
. Zz Par Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTORSY 
2 
5 yes(] No] 
& [20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
[IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY {Hame, farm, | 20f. (City or town) (Caunty) (Stote) 
& 
= 


1 


70-53, 19.____, pe Pate OP ___, 19.__,that | last saw the deceased 
_-, and that death accurred at 2300__M, from the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
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Fort Lincoln Cremato 


‘22d. LOCATION (Cit 


Washington, D.C. 


(tate) 


Ldoatead. 


TO HOSPITAL OR ATTENDIN 


os PLEX _ Le SL IMNALV AC 
83 \ [ ERS ate ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
>~2D ity) 
om remation [June 2,1960 
2 [2p PNERAL DIRECTOR’ SIGNATURE ‘ADDRESS 
VS AIS (4} , 5 , 
15M 5738. US Ze “ambridge , Md 


2b. REGISTRARS SIONATUBES 


24a. ON" EOS 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND . CA 
06854 


CERTIFICATE OF DEATH 


at 


t*. <€ > ~ 
3 5 1, PLACE OF DEATH 7, USUAL RESIDENCE (Whore deceated lived. If institution: Residence before admission) / 
2 °. oS) b. COUNTY 
32 Dereon ESTER MARYLAND 44, W ee 
Be b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
s A RURAL ond give neorest town) 2 5 » 5 “% 
22 Rupa, - CAMBA PCE (6 0AYS SALISBLAY Ax OL 
22¢ a. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 18 RESIDENCE 
ee | 8 ‘OR INSTITUTION ‘ON A FARM? 
s S, E_ LOS. 20t love Av ves [No (9 
ero Middle lost 4. DATE Month Day Yeor 
is DECEASED OF 
F (ype ore) = Seerya peatH oa ge 8960 
3 $. SEX 6. COLOR OR RACE 9. RS ees IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) |Months| Days | Hours] Min. 
Ferace WHITE wipoweo [J _oivorceD [] & /2 2 [2 Vea th 


apers. 
In 72 hors after death. 


oe 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


ALR SE 
13, FATHER'S NAME 
Sou We Sv or. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, oF unknown) | UF yes, give wor or dates of service) 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


MARY 242 


14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


“ZS. A. 


17. INFORMANT Address 


Mas. Veg rk Cavill Sasisauky, Lip. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1 WEE, 


Na 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
SIMMEDIATE CAUSE (o} GRE (th 


we DUE TO 


Conditions, if ony, which Fare kin Sch e ROSS 


gove rise to immediote 
couse (0), stoting the under- ( DUE TO 


lying couse lost. OO PUARETE 3 MIGIAITUS. 


Then please remave ci 


Ith priar to burial, crematian, or removal, and in any event, wi 


Wrue wn 


8 Years 


é Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
= 

3 i yes [] No [yf 
= 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z See 

& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a Hour 0. m. While Not while foctory, street, office bldg., etc.) t 

= p.m. 19 lot work [7] ot work i 


by the haspital ar attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely filled 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
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& 720. SIGNATURE anions ven aS 778 OONED 
3 % 7 fe M.D. a Bikecror C] PHYS. (a 6/15 feo 

= lee IN’! 1. ADDRESS 
= 3 NAME (Type) 
s | a @esnxee H LonG2gy FASTER. SHORE STATE Lb AEP an 
& Bus Bo, BURIAL, CREMATION, | 23). DATE THEREOF. Dag AJAME OF CEMETERY OR CREMATORY 23d. LOCATION [Cily, town, or county) (Sto 
° a j 4 ; ae } 
Seely. | Beep | 2-a)-/760 |'aarmoones Com cle ey BANTADOIE  “NiA e/a 
2 2 Y m. FUNE! ;AL DIRECTOR'S SIGNATURE DORESS: 254. REC'D BY REGISTRAR 25b/REGISTRAR'S SIGMATUR! 

X i £ C } ‘Gj : 

wasp Hil Ptohn sow Co Salish ving M2 - oseaw' ete |" Oe 
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executed within 24 haurs after death. 


je shaul: 


DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


‘© the Chief Medical Examiner's Office alang w 


the Certificate, writing the ward “‘pendin; 


? 


TO FUN 
‘ar removal. 


TO DEPUTY MEDICAL EXAMINER: This certifi 
cute 
forw: 


‘VS. AISME(5} 
5M 9/55 : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 6 8 ES 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH vo 


g2§ 6273 Reg. Dist. No. 
g Be y PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
oe are @, . . 
23 & . Wbrchester maryiano || ° “iflaryland Ge Dorchester 
= ¢ 2 ) b. CITY OR TOWN (tf outside corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib £. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
fe 3 ond gig sera Yorn) ; 
ge 8 anbridge 2 Weeks ! Cambridge 
25 2 - d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give streat address) d. STREET ADDRESS er ee 
“% 22 = 
# = 6 19 DOA Cambridge Maryland Hosp. h33 Race Street yes) NOK 
3 a 3. NAME OF Fint Middle Lost Doy Year 
7 ‘DECEASED 
> {Type or print) Arthur P. Morrison 19 60 
= 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [K]| 8 DATE OF BIRTH 1907 


White wivowep[] _—optvorceo (] Jan. 23, 
100, USUAL OCCUPATION (Give ik done] 105. KIND OF BUSINESS OF INDUSTRY 1, BIRTHPLACE (Sa f foreign country) 


Merdiiant “seaman” Marchant Seaman London Elghand 


112. CITIZEN OF WHAT COUNTRY? 


USA 


13. GQTHER'S NAME 14, MOTHER'S MAIDEN NAME 
U known Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥e, 90, of wnknown) mH wor or dates of service) 
Yes Mr. Phillip Kramer Cambridge Maryland 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (c).] a 


PART I. DEATH WAS CAUSED 8Y: s 
ie IMMEDIATE CAUSE (o) _ COPONary occlusion 
“oA ¢@ OUE TO 


Conditions, if ony, which rs 

gove rise to immediate cause 

{o), stating the underiying( OVE TO 

couse bost, {¢) 
3 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. Was auTorsy 
3 yes{] Nog) 
& [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
& | PRIMARY [) or CONTRIBUTING (2 
4 | CAUSE OF DEATH. 
% J 20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 120F, (City or town) (County) (Stote} 
8 Hour a.m. While Hot while. foctory, street, office bidg., etc.) | 
z p.m. 9 at work ["] at work ' 


21. L certify that | took charge of the remains described abave, held an Autopsy [_], Inspectian {€], Inquiry [[], and find that 
death resulted fram: Natural causes ff], Accident [], Suicide [1], Hamicide [], Undetermined cause [[]. 


MD. CHIEF MEDICAL EXAMINER Oo —_= 
ASSISTANT MEDICAL EXAMINER [7] 
Namtipes conn Mace Jr. M.D. DEPUTY MEDICAL EXAMINER $7 6/27/60 
‘2a. BURIAL, eon: Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
BUMPeE ec”) IJune 28, 1960} Greenlawn Cemetery Cambridge Maryland 
FUNERAL DIRECTOR'S SIGNATUR! ADDRESS 2a. REC'D BY REGISTRAR ‘Dab, REGISTRAR'S SIGNATURE 
nke Compte Funeral Service Cambridge Maryl. 
mp 8 and | ove 60 | atten f Haws 


should be 9d with 


% 


Pages 1 an. 


fer th. 


Then please remave carban papers. 


s certificate has been signed by the attending physician and completely fille 


ed by the haspital ar attending physician. 
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oe 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPIT*<,OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
S872 CERTIFICATE OF DEATH nop. 014996 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insfitution: Residence before admission) 
°. °. 
Dorchester MARYLAND Maryland b COUNTY Dorchester 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest fownl e 
Cambridge 40 years Cambridge 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ; ‘ON A FARM? 
58 Glasgow Street 58 Glasgow street ves] NOD 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
(Type or print) Anna Melson Nabb viatH June 25,1960 19 
5, SEX 6 COLOR OR RACE ]7. MARRIED [C] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
, lost birthdoy} [Months] Days | Hours Min. 
Fenale White WIDOWED pivorced 1] | October 7,1881 TS ys. 
10a. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired Registered Nurse Laurel, Del. U.S 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joh Randolph Melson Martha Ellen Eason 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
(Yes, no, or uakaown) {IF yes, give war or doles of service) 4 
No | Edward H.Nabb, 114 Mill St. ,Cambridge Md. 
18. CAUSE OF DEATH [Enter only one couse per Jing for (0), (b), ond (c)-] ==" T INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ce atal gz 
IMMEDIATE CAUSE (0) (one Veen 
© ‘s = 
q DUE TO 
[70x . 
Canditions, if ony, which (b) Cu L, 
gove rise to immediote 
cause (a), stating the under- DUE TO 
lying couse last. (c} 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) {19. wee ee 
Se oy) a 
Sl ) yes(] NOC] 
1200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
& | OR CONTRIBUTING CO] CAUSE OF DEATH 
© [QF EITHER, NOTIFY MEDICAL EXAMINER) 
oS 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, 1 20F. {City or tawn) {County} (Stote) 
a Hour a. m. While Nat while factory, street, office bldg., etc.) | 
= pom. 19 jot work [] ot work a 
21. | certify tHat | ottended the deceosed from______ btn, XK, to. peng ES 194 Got | lost sow the deceosed 
olive on___ \hes ea 2H __, 19.4 aC} , Dy, ‘ot deoth occurred 545 hy, from the couses ond on the dote stoted obove. 
, |, ADDRESS (Street, city or town, stote) 
ACTUAL Wh V 2 
SIGNATURE__/ 44 (OWRD. LN ert a pe 
PHYSICIAN'S j 
NAME (Type) ‘% ; G4, LS SR a eee VS ie eee, 
Zc. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 
REMOVAL {Specify} 4 -* 
Dh ofS EMmMetery amp £ Mars enc 
123, AUNERAL DIRECTO! 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
y e Md DATEJUN 3 0 '60 Cnttan £ Kasse 


1 a3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
os 3 st ee MEDICAL EXAMINER’S CERTIFICATE OF DEATH ee. ow. 1 2940 
2 3 1. mace OF DEATH ee 2. USUAL RESIDENCE (Where dececied lived. If institution: Residence before admission) 
tei Dorchester mazniano || STE Maryland bCOUNY Caroline i 
rad 2 b. Sly) OR TOWN (it ovtsige corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote fimits, wrile RURAL ond give necrest pono) 
PP | Rederalstarg — Rural om male meat 0 
se Reliance Road Reliance Road Yes] NOT) 
3 s 3. NAME OP Middle 4. DATE Month 
pee ‘ype or rion Andrew Nichols bam June 2” 19 9 60 


5. SEX 6. COLOR OR RACE are MARRIED [} NEVER MARRIED [J 8. ware OF BIRTH % ora JEUNDERIYEAR] FUNDER 24 HRS. 

Negro |wwowo  oworceoQ | Mareh 17, 1941 yr, Fea are 

10 wan eerie (enh ner work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Say Labor Farm Caroline County, Marylanfl U.S.A. 


ges 1, 2, and 3 to the funeral director. Page 4 should be 


Page 5 may be retained for your, 
poges 1 and 2 with the regist# 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Roland Nichols Elizabeth fruitt 
1 WAS DECEASED is IN wise spl bldg ce 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
8 sa a eal ’ 
“Yo” 21640-3643 | Roland Nichols, Federalsburg, “d., R.F,D. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN. 
PART. DEATH was CAUSED. ay. Intracranial injur Instant 
= / a. DUE TO 
Conditions, Sit ~ofy, ‘which e,_Compound fractures skull Instant 
gov lo immediote coure 
" (0), stoling the underfying( OVE TO 
courelot, = @ 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1[0)|19.. Tepeonepee 


YES No [) 
2a. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Port | or Part Il of iter 1B.] 
PRIMARY.) or CONTRIBUTING D 2 or ae Aa er jes 


Found dead on highway. Hit by auto. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, peng 20%. (City or tawn) (County) Dy th (State) 
H While Not whi ory, treet, oftice Diag, etc. yy 
rem 6/06/60 (Wilt cy Neches Pe Twos i Nr. Federalsburg Md. 


21.t sanity that ! took chorge af the remains described abave, held an Autapsy [XJ, Inspection [[], Inquiry LZ. and find that 
death resulted fram: Natural couses [1], Accident [Jf Suicide J, Homicide [], Undetermined couse [1]. 


z 
Q 
5 
= 
A 
o 
6 
. 
z 
¥ 
ray 
2 
= 


DATE SIGNED 


DIRECTOR: Page 3 should be used os a burial-transit g 
mo, 


on 
vy, 


CHIEF MEDICAL EXAMINER [7], 
ASSISTANT MEDICAL EXAMINER [[] 
NAME type) John Mace Jr. DEPUTY MEDICAL EXAMINER Fx] 13/60 


‘220. BURIAL, CREMATION, | 22b. OATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stole) 
‘urtal | June 28,1960 | Cokesbury Cemetery Near Federalsburg, Maryland 


i 23. FUNERAL DIRECTOR'S oe RE M ‘2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
vam 2g dtrempead at's on, Federal ting, Maryland |'" JUL 15°60 | Cathar £ Hamme 


5M 9/55 nay 


ACTUAL 
SIGNATURI GZ “as A 4.0, 


to the Chief Medical Examiner's Office along with form B 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours after death. 


cute the certificate, writing the ward “‘pending’’ in pencil in Item 18. Give Pa 


forw: 
TO FU 


~ 


Savon 


tl 


ier. + 


= ee 
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ac 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Re CERTIFICATE OF DEATH (6857 


—d 


ve DOS. 

8y A if iain A) 2 oar gene Wher deceased lived. If institution: Residente befare edmission} ) 
g a °. b. COUNTY A 

33 #- tre hee. > MARYLAND 2 ye Ve de 
hes Twill ss q i i 1 town 

§ 3 b cy mi ° oie en write |c. ED OF STAY IN 1b ©. CIDYOR JOWN rey Sey write RURAL he ) 

28 SLA e oO x COLA. - 

2s d. NAME GF HOSPITAL 1 nat in hospital, give street address) VY d. STREET ADDRESS e. IS RESIDENCE 
pak: OR INSTITUTION we 4 ‘ON A FARM? 
. Yes FJ] NOT] 

Doy Yeor 


3. NAME OF First iddle VA oe 4 oe Month 
DECEASED a 
{Type or print) ru 7] F DEATH a 
Fr 3 Be race |7. Tastes EVER MARRIED [7] | 8: La, € ye BIRT: 9. AGE (In eon 
us Lt , |wivowenfj~_oivorcep [] “o) 
100. USUAT OCCUPATION (Give kind of work done] 10b, K4ND. ae BUSINI R prety re ‘or ee country} ¢ 


during yp sroging ie wey pre a ee Fe 
13. a AY Va. — oo oes 
> ‘hi — nr ae ele 


18. WAS DECEASED EVE| U. $. ARMED ae SOCIAL SECURITY NO. 


veo 


UNDER 1 YEAR| IF UNDER 24 HRS. 
Hours Min, 


Pages 1 
after death. 
= 
S 


(Yes. no, or unknown} 1 Give war ar dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c): 


Py |. DEATH WAS CAUSED, Se rit 5 Thea mr Vs 
ee 4) DUE TO 
Conditions, iffony, which (bo) A = all zy { i, Heart Dys: y. y 


gove rise to immediote 


couse {0}, stoting the under- 1° x 
lying ore a pe “ Hs Di abetes WV l e | ke tu A 23 Cars 


INTERVAL BETWEEN 
ONSET. AND DEATH 


Then please remave corban popers. 


requires that the deoth certificote be executed within 24 haurs ofter death. Poge 4 
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22c. PHYSICIAN'S: 


es ca) EG CLE MEDICAL al 


) 


the Stote Board of Health prior ta buriol, crematian, or removol, and in any event, within 72 


< 
a a Paar IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS“AUTOPSY 
RS O & ves () 4 
2 2 g 
ae ai, 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
3s & | OR CONTRIBUTING LI CAUSE OF DEATH 
a5 2 [UF EITHER, NOTIFY MEDICAL EXAMINER} 
Pes 2 
Zoys & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 120. (City or town) (County) (State) 
nae 4 ‘ Hour 0. m. While —“Werwhile foctory, street, office bldg., etc.} | 
z5.8 a 2 ge ag le ae H 
fe Bes = p.m. lot worl at worl 
© = iJ a 
2385 21. | certify that (I) (this in attended the peered from._ sdf TNS 12(09 to sans -, 19%90, that (I) (we) last 
ao o 
3 % 3 saw the deceased alive ot 19.8 © and that death accurred oS PM, from the causes a on the date stated abave. 
5 £63 Za, SIGNATURE aoe Tb. Day : 
xe ATTENDING WHE. STAFF 
el 3 . ptrector [] PHYS. C] 
oa. > 
am 3 
< We 
wes a ee i ahha 
pears C , | 23. DATE, THEREOF ee Y /\ 230. OCATION Sty, ip m, $y coup) f_f/* 

23D ‘i 
ree ey : OC , ‘ 
ee sich ye REC'D BY REGISTRAR | 25b. ied SIGNATURE 
VR AIS YY JUN 13°60 Onthun £, Paws 
Tam 9$ PATE 


PES 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ER PEDICAL EXAMINER'S CERTIFICATE OF DEATH O686G 


1 


FOR STATE 
HEALTH DEPT. 


REMOVAL (Specify) 


Cremation | 6/22/60 __|Graenmount, Crematory _| Baltimore, Md, 
23, FUNERAL DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGIS’ R'S SIGNATURE 


Le Compte Funeral Home., Cambridge, Mde 


7459 
AeX r Qo0ovevyvr2achkKhree7 


oo NAME OF CEMETERY OR CREMATORY 


i, PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived, If inslitulion, Residence before edmistion). 
*¢ e. STATE b, COUNTY 
ee Dorchester _ MARYLAND || Maryland Dorchester 
8 ei b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN 1b 6, TY OR TOWN (If eutside corporete limits, write RURAL end give neerest town) 
8S45 write RURAL end give nearest town) 
feos Cambridge es | fe wk Cambridge A — 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 1S RESIDENCE 
Fi We ON A FARM? 
. § (2 ee Mi Bt es ah 
EMwea § "3. NAME OF First 4. DATE Month Dey Yeer 
S23 60 DECEASED OF 
SORE 5 (Type or print) Richard Stanley Parks aa June 22 1960 _ 
go £3 5. SEX 6. COLOR OR RACE| 7, MARRIED LONever MARRIED > | 8. DATE OF BIRTH — 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 H 
go 35 2 bast birthdey) ] Hours |? Mi 
es PA F us Chie wowed] _vivorceo[]| May hy 1960 ye. 3" | Te | 
Eq ps TOe, USUAL OCCUPATION (Give kind of work | 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ea 5 dene duysing mes! of working life, oven if retired) 
§ Ty fone No Cambridge, Md. _ USA __ 
fig xn 13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 
a Ea 
(eg e __: Zodoc Townsend Parks 111 Ellouise Starnes 
2° EE g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address Ls, 
Fala Hours. ‘or unkown) | (Ifyesgivewerordetes ofservi ~ 
vt E> Oe | a=. [ __None Ellovise S. Parks, 112 Muir St., Cambridge, Md, 
3838 pe 18. CAUSE OF DEATH [Enter only one ceuse par line for (e), (b), end (c).) = ~e INTERVAL BETWEEN ~ 
s£2a5 PART I, DEATH WAS CAUSED BY: ONDE EAP HDEATH 
3a SER IMMEDIATE CAUSE (e) _Toxemia  _ ae 2 1 der 
RECESS hs ee aes he 
S88ag DOT aul. DUE TO 
B£6 Eo Conditions, ‘i ony, which Acute respiratory infection | 2 days 
finn 5 geve rise to immediete couse 
ofS a. (e), steting the underlying DUE TO | 
Besy S cause lost. ) | 
= a § £5 rats PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle)| 19. WAS AUTOPSY 
Sui os | — kh ORMED? 
2 Bg 5 . 5 ves [] noX] 
=£F235 E [20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Ii of Item 18.) aT a 7 
235" E | PRIMARY [J or CONTRIBUTING C] 
oy Sad tz & | CAUSE OF DEATH. 
= foi Bed C 4 Sal ae 
£202 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) (Stete} 
5 UB%o 8 Hour aan While Not While fectory, street, office bldg., etc. ui r 
25 8 Bins. 19 et work [_] ot work 
s=-¢ 
aid Aas 21, 1 certify that | took charge of the remains described above, held an Autopsy lek a : ai Inquiry eal and in my opinion 
= oi leath resulted from: jatural causes , ccident 5 uicide ji lomicide , Indetermined manner 
is) 5 oO = death Ited ft Natural Accid Suicid H id Undet d 
a H | 2 CHIEF MEDICAL EXAMINER [-] 
I = ga 3 ae ee mp, SSSISTANT MEDICAL EXAMINER [] DATE SIGNED 
ae al -" 
& 34 is et tA DEPUTY MEDICAL EXAMINER [3 6/22 /60 
Biel 3 NAME (Type) _// John Mace IPs Address (Siree!, city, town, or county) “4 
3 Py 22e. BURIAL, CREMATION,| 22b. DATE THERE: 22d, LOCATION (Cily, town, or country) ~ (Stete) 
=, 3 
+O 5 
e 


TO DEP, 
please 


Chath £ Pian 


OgN 2.4 60 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6874 CERTIFICATE OF DEATH ney. OO EL 


i 


~ Le 
o 3 ¥, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 £7 OCCU maryiann || % STATE b. COUNTY 

z= Ye} ate 2 
= Se b. CITY OR TOWN (IF outside corporate limits, write |. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town} 
g 5 RURAL ond give neorest town} / 2 
2 33 ambricge . 1, 
Bo Misce: <d. NAME OF HOSPITAL (IF nof'in hospital, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
ad OR INSTITUTION / ON A FARM? 
A OL Race street 404 Bace street vs 0) NO Gi 
2 ~ 6 3. NAME OF First Middle lost 4, DATE Month Day Yeor 
< - 
Nets (Type or print) Ida Hoge Paul beatkH §=June 21,190 19 
= > e S$. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (1 |8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 a lost birthdoy} [Months] Days | Hours] Min. 
Berets Female White WIDOWED oworcto] | February 29,1880 yn. 
ab Wegeee Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88s during most of working life, even if retired) 
3 pes Homemaker Minnesota Lake,Minn. U.S. 
£ 22 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 Of o is . a 
3 8 a Williem F. Hoge Eliza Fischer 
= E43 1, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT ‘Address 
5 oe & Tes, no, or unknown) {IF yes, give wor or doles of service) 
8 ofa No a; rs.John Wl. Truitt,404 Race £ mbri \ 
oo ig 2 5 ambridge,Md. 
ot emCHEtE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)- INTERVAL BETWEEN 
8 o£ y pe! {oe}, (b). (e)-] ¥ 
roa Ors, PART I, DEATH WAS CAUSED BY: ih i @ f beatae 
2 3 St IMMEDIATE CAUSE (o}_. | Cert a A Ale ge ix," sates TO Sn aati aS CO meet 
= ee: ZrO | DUE TO un ie ~ A /) py. 

> / ) 
= far Condittons, if ony, which b AG MVa ath, a Cader Men Hh aw Ee 
8 BESO gove rise to immediote 
se couse {0}, stoting the under- ( OVE TO 
= g te =? lying couse lost. fe 
E28 ba é Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOFSY 
LRH F9 . ie 
2eses 4} 3 ves] Nodg 
Hoos | © [20a. ACCIDENT WAS UNDERLYING [)_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
ereih ey & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeseo & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
2s5ss & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
= cies Se. 3 Hour a.m. While Not while foctary, street, office bidg., etc.) ! 
zai? = pam. 19 Jot work [] ot work] { 
Oecd = Ge & 
Zeene 21. | certify that | ottended the deceased from__4 ~ 4S MS tomar agli , 1940, that | lost sow the deceosed 
oLaee 
Z2e re = olive ong gr- G- 2H_., 19_(20)__, ond thot death occurred ot 12330 from the causes and on the date stoted obove. 
= OMaie d wa DATE SIGNED 
425722 } actual - /. ial 
ages SIGNATURE, MD. 

Soo 
@: errs 

£é YPC 
eg ee 
= 2 
ra F) z < ° BOO Miona ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
S25 uy) ¢ gen 
4 ee ge 14 June 23,1960 | Christ Church Cemete ! 
- & ae ERAL DIRECTOR'S SIG rw) ATURE ADDR *ambridge id da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
of ij x 

VS AIS (4) bel ge ta A 
15M 9/SB A 2 DA tt) Onhun £. 


at 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of Eggatel RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


RRgrEDICAL EXAMINER'S CERTIFICATE OF DEATH 


» 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad livad, If Institution: fOSb2 Fn ifsion) 


a. COUNTY a, STATE b. Mont 


1 


Ok STAT 
HEALTH DEPT. 


oS 
S28 Dorchester ‘whet est) 
fa 8 = <5 
$ C58 b. CITY OR TOWN (if outside corporate limits, @ LENGTH OF STAYIN 1b || ©. CITY OR TOWN Il outside corporate Ta one ntogmery. nearest town) 
8 § 5 write RURAL and giva naarast town) K \ 
e ° ‘ 
agro ee # 1 wr ver Spring i> SY ee 
S55 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give streat address) od. STREET ADDRESS o. IS RESIDENCE 
= a ON A FARM 
&:. |...» ¢—$—age |. 9905. Shorytzen Dr __ _| ms Ne Dae 
Nea 3 3. NAME OF First  Middla J Day Year 
52573 DECEASED 
2% 
Seta ee Leon Harris Rumans i448 Trane eee 
$5°25 5. SEX §. COLOR OR RACE B. DATE OF BIRTH IF UNDER TYEAR| IF UNDER 24 HR. 
- 7. MARRIED JUXNEVER MARRIED [_] Beto saa 
= Fy w Months] Days | Hours | Min. 
EIS ; mr: W | wioowe] ovorceo | 11/6/1911. h@_ ‘ | 
ea 10a, USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pans & dona pe most of working fifa, avan if ratirad) 
See cial Agent FBI Marshall MO. _USA_ _—_s 
Aube “s P13. Fi <a "5 NAME 14, MOTHER'S MAIDEN NAME 
ea = 
Nga = 
SG ERE Thomas 0. Rumans F a, Jessie Thomps —3— — 
= iz 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT roy 
so 
File Galen sor itreeveril lll yeigioavat ceadintetaer ion) FBI 9tH™% Pa St 
<= 
Besse no ~ nome. -RoyK.—Ma _____ Washington. —=— = 
34 Fa x5 18. CAUSE OF DEATH [Enter only ona causa per lina for (a), (b), end (el HOY. Ke axe. DG INTERVAL BETWEEN 
core ONSET AND DEATH 
e52e5 PART I, DEATH WAS CAUSED BY: 
e525 g Ph ce _ IMMEDIATE cause Drowning. Instant 
3 S83 ( DUE TO oe 
BESS 3 Conditions, if any, which (b) es eH = ee = 
2 pared gave rise to immediata causa tI \ 7 - 
sf eye (a), stating the undarlying ( DVETO 
Se £2 Ke cause lost. te Zz | 
Bagge Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila) 19. WAS AUTOPSY 
Be 3 cate re) > ee PERFORMED? 
Seis g 
2 Sere |S Le , 2 | ves F]_No [] 
= ; 8 2 H ‘ E | 20a. EXTERNAL CAUSE WAS a | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury In Part | or Part Il of item 1B.) i 
" © Soe | | primary tO or CONTRIBUTING 3 Pa 
gis vj (Pee eaa | Boat in which he was fishing overturned. 
£2 oa z 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY ie, oat “208. (City or town) ~~ (County) ~ (Stata) 
EUBo 5 a a.m. Whila Not While, factory, streat, officg bldg., et 
2° 53098 pm, O/17/60> at work [J] ot Wi Bransquoking iver Dorchester Md/ 
8 on 21.1 BE that | took charge of the remains described above, held an Autopsy [xl Inspection LD Inquiry im} and in my opinion 
= a 4 ae ay ‘ 
SER0t death resulted from: Natural causes Pal Accident kk}. Suicide (mn Homicide [sh Undetermined manner oO 
2 
ao ee o . CHIEF MEDICAL EXAMINER [[] 
& 
8 = za 3 . pres ra paeee i =! 2 tap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
Ee ai ; es. 6/30/60 
255 Es nanan - A DEPUTY MEDICAL ye &) 
@:. Namen.) OM Acer.) R , Addrass (Streat, city, town, or cooMy) 
we 36 ” 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) ~~ (State) 
asthe REMOVAL (Specify) 
oavtos /y 960, 
= = 23. Hee? IRECTOR 2 Shaker Cemetery. 24a, REC'D wea 69 s Phe 
YS. AISME er 


DATE JUL 8 ‘60 


£ 
= 
3 
g 


Walter Pumphrey Silver Spring Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 6863 
6878 CERTIFICATE OF DEATH Ripe arte 


cal 


sé 
3 = a; ee Maal # ueuate RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
4 °. o. b. COUNTY 
32 Dorchester tedies Maryland Dorchester 
3 y b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
_ RURAL ond give neorest town) / 4 
22 Cambridge 32 years Cambridge 
ie 2 ~ d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
| Be 7 OR INSTITUTION: / ON A FARM? 
. ambridge-Maryland Ho J C yes) nNojq 
2 
s 5 ae bogie First Middle Last 4. old Month Day Year 
3 if ald) Tames Blaine Slacum | P&T June 8.1960 19 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH * eat IF UNDER LEAR IF UNDER 24 HRS. 
Min. 
Male ite _|wooweG _oworcioO | arch 13,182 x Pi el 
2 10a, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
F during most of working life, even if retired) 
7 Re ed Furniture Salesman ambridge,&.D 
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
i John Slacum Priscilla Travers 


ee: WAS DEEEO SED Al U. S. ARMED geht 16. SOCIAL SECURITY NO. INFORMANT Address 
ea cece eat oa a ar 
No [ee 214-07-7940 |Mrs.Robert Sellers,Zast New Market,Md.,R.D. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c}.] INTERVAL | BETWEEN 
PART I. oe WAS CAUSED BY: 1s} oF ud 
Ly cia CAUSE (0} ifs 
3 DUE TO : e 
4 if ony, @hich n_Adonerabired| Aitrasclerras 
gove rise to immediote z s 7 
ES couse (0), stoting the under. (OVE re , eT * & tc ry 4S b AE aH : 
(4 lying couse lost. © at) bad ¢ 

WAS AUTOPSY 


Then please remave carbon papers. 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 ha 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


RECTOR: After this certificate has been signed by the attending physician and completely filled 


€ 

oo 

2 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTR@UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. 

FS = : 

a & 

fee = [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

5 & ]OR CONTRIBUTING L] CAUSE OF DEATH 

e U (IF EITHER, NOTIEY MEDICAL EXAMINER) —— 

r) &§ [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 ra Hour 0. .—————— whi Re foctory, street bidg., etc.) | 

s 3 p.m. w jot work [7] of work , WE ' A a oe 

t4 a 7) 

= 21. | certify that | attended.the deceased from /_” LE ad _ W.eO é ped Bieta x (19 “that | lost saw the deceased 
£ , 2 ud 

. alive on____, 19 Le-O__, ond thai 

te 

> 

A 

a] 


A 4 death accurred at SFIOKS, from the causes ond on the date stated above. 
ESS (Street, city or town, stote} DATE fay D 

: () 
SUA ee PAUL EW Owe Hualach. oh Medicrk Cote, YY 
PHYSICIAN’ AE y 
NAME type) LEAS DN EE a D 


Zo. BURIAL, CREMATION, | 2b. DATE THEREOF AME OF CEMETERY OR CREMATORY 


"MoE CE | June 10,1960 ‘Seubert Memorial Park ‘Combridge Md. 


i 
Pree SIRECTCR's SonyansE ADDR GSS da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Cert A, Hi peg 1 i 
nies’ » Combridge,Md. oAWN 13 "60 


Catton £ Kaus 
x 


« 


page 3 shauld be detached for use as the burial-transit permit. 


may be r: 
TO FUNER: 


TO HOSPIT. 


< 


=i 


irector, 
. 


y the funerol di 


@ 
x 


leath. 


pf 


thot the death certificote be executed within 24 haurs atter deoth: Page 4 


ires 


-ronsit permit. Then pleose remove corbon popers. Poges 
™ 


Pes 
2 
ed 
a 
8 
a 
e 
6 
< 
2 
2 
= 
a 
2 
<= 
al 
HI 
i 
ry 
° 
£ 
> 
F) 
z 
& 
4 
¢ 
$ 
3 
2 
Fi 
3 
£ 
2 
ra 
2 
S 
$ 
= 
3 
< 
e 
5 
7 
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The law requ 


jing pi 


jd be detoched for use os the burial: 
the registrar prior to burial, crematian, or removal, ond in ony event within 72 hours 


« 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retgined by the hospito! ar ottendi 
page 3 


TO FUNE! 


2 should be filed with 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 & §64 
P9200 CERTIFICATE OF DEATH 9 


1. PLACE (Be) - 2. peel (Where deceased lived. If institutlon: Residence before admission) 
. COUNT may 0. STATE b. COUNTY 
Lo he e O Mary nd Do a 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib 


RURAL ond give neares! town) 
dge, Md 


5 2 O 
¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


R 4 mbridge i D._# amb Maryland 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
None None ¥5 fy NOD 
3. NAME OF First Middl Lost 4. DATE Month ¥ 
DECEASED i = - OF a =r 
{Type or print) js q DEATH 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {ln years IF UNDER 1 YEARTIF UNDER 24 HRS. 
ost birthday} Months| Di Min. 
Ma dh wiooweo £2] pivorceo [] ors in 
100. USUAL OCCUPATION ( ind of work done|10b. KIND OF BUSINESS OR INDUSTRY (11. CE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
ma Farmer 


13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 


Unknown _____. 


17. INFORMANT Address 


OKNOWT 


1S. WAS DECEASEDEVER IN U, S$. ARMED FORCES? 116. SOCIAL SECURITY NO. 
(Yes, ne. or vntnewn) {it yes. give wor oF dates of service) 
No No/ _ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (<).] 
PART I. DEATH WAS CAUSED BY: 
8 > IMMEDIATE CAUSE (0! es RAL 


& DUE TO 
Conditions, if ony, Mhich (bo) 


Gove rise to immediate 


couse (0), stoting the under (| DUE TO 
lying couse lost. td 
3 Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilo][19. WAS AUTOPSY 
= 
& ves] N 
= [200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
& [or conreisutinc 0) CAUSE OF DEATH 
U(r EITHER, NOTIFY MEDICAL EXAMINER) 
zx ‘ui-* wae” Thee ee eo 
& [20c. TIME OF INJURY Month, Oay, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
a Hour 0. m. While Not while factory, street, office bidg., etc)! 
= p.m. 19 Jot work (] ot work (J ‘ 


21. | certify ie 1 pists he wine fram. _O. Ses al - cy ta___# Ae 1) in 192 that | last saw the deceased 
2 fe 


12 0_., and fhat death accurred ot.7_ ALM, fram the causes and an the date stated abave. 
Ge) DATE SIGNED 


= 
eNATUR VS RE» actin hand Ds A .D. a @/ / 
rh 


mews LY E, GUI on a brady ge Dod. 7 


Ho. BURIAL, CREMATION, | 220. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (ty,own, or county) (Stote) 
REMQVAL (Specify) 
Burd Of] 900 reenlawn Cembtery ambridg Ma and 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Le Compte Funeral Service, Cambridge, Marylande|... jy 21-60 % tHe lon 


alive an____. 


es 


fé 


— 


ry the funeral director, 
2 should be filed with 


ws 


Pages 


Then please remove carbon papers. 


fe burial-tronsit permit. 


af attending physician. 
is certificate has been signed by the attending physician ond completely 


be detached far use os 


RECTOR: After 


©. 


moy be retained by the hospit 


page 3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Page 4 
the registrar prior ta burial, cremation, or remava!, and in ony event within 72 hours ofter 


TO FUNE! 


VS AIS (4) 
15M 9/S5 


A 


fea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6876 CERTIFICATE OF DEATH U6866 


Reg. Dist. No. 


1, PLACE OF DEATH * pola (Where deceased lived. If institutlan: Residence before odmission) 
a b. COUNTY 
Dorchester teeing Maryland Dorchester 
b. CITY OR TOWN {It outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporote limits, write RURAL ond give nearest tawn) 
RURAL and a Aearest town) 
Cambridg 2 weeks ra Golden Hill. 
d. NAME bs Gon {HF not in haspitol, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
% INST! ON A FARM? 
Cambridg e Md Hospital was" ae 
2 Wetiaes First Middie lost Month Day Yeor 
(Type oF print) Levin Theophilus Spicer June 10 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIEDES} NEVER MARRIED (-} | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours | Min. 
M W wipowep [J —soVoRceD [J gm. 
100. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Golden Hill, Dor Co., Md 


during most af working life, even if retired) 
Grain-lumber 


Me 4 pip ab tb 
13. FATHER" 'S NAME 14, MOTHER'S MAIDEN NAME 
Lingan T. Spicer Bertha Keene 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yet, no. oF unknown) Ait yet, give war oF dotes of service) 
No | Ethel Robinson Spicer; Golden #411, Mas 
1B. CAUSE OF DEATH {Enter ‘only one cause per line for (0), (b), ond (e)-} INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: a ¢ P ONSET ARpsDeaTr 
Ly “ IMMEDIATE CAUSE (o_O Omer yg 6 4A 
pe ; ] DUE TO , d 
Canditions, if ony, which CL Ne. ot Ue we artes ete why, nakenes = + 
gove rite to immediate 
cause (a), stating the under- (| DUE to 
tying couse lost. (c). 


3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)[19. WAS AUTOPSY 
5 ee ae | joa elen 5 2 2 whe ves] NoO 
= |200. ACCIDENT WAS UNDERLYING [J )20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
6 Hour 0. m. While _ Not while foctory, street, affice bldg., etc.) | 
3 p.m. 19 lat work [J at work [J ' 
21. | certify that | attended the deceased fram.____> 22>, 19.60, to__ a Ke = , 19.22.,that | last saw the deceased 
alive on.6=40_— c___, and that death occurred at_7 A. M, fram the causes and an the date stated above. 


“ADDRESS (Street, city ar town, stote) DATE SIGNED 


SeW Aue ~a i ae mtv, ee 
PHYSICIAN’ 
Name (tyes) Wilbur Baumann 
No. Hse rie. 22>. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION town, or county) 
a 
opera | 612 60 Dochester Mem Park Cambridge, Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Le Compte Funeral Service, Cambridge, Md. care JUN 15 60 tnd uf, Fixe 


(Stote) 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
GSGHEDICAL EXAMINER'S CERTIFICATE OF DEATH | (086 


= § ie eg. Dist. 
e3 2 ; A 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitulion: Residence before admission) 
es pee pinta Dorchester marviano || ° STATE Maryland b. COUNTY Dorchester 
Bs 3 b. CITY met TOWN (Wounide crporote iin wite autat Je, LENGTH OF STAYIN Tb ||" 1c, CITY OR TOWN (If ounide corporote limit, write RURAL ond give nearest town) 

3 baie, : 
ge 8 Cambridge 
: ae q d. STREET ADDRESS @. 1S RESIDENCE 
28 2 ¥ ON A FARM? 
a ® 3 Queen Anne Ave., yes] No RY 
ou 
3 3 ~~ a; el y oodrow Middie lost A, sid Month Dey Year 
PERS Upesseres Stoke Steele Webster | damm June 8,1960 is 
= toe 5. SEX 6. COLOR OR RACE |7. MARRIED-£ NEVER MARRIED (_}] 8. DATE OF BIRTH 9 eee pees IFUNDER YEAR| IF UNDER 24 HRS. 

2 Months | Doys | Houn | Min. 
4 WIDOWED DIVORCED Sept.1,1918 vei : 
e228 Male White im wvorceD [] ep yrs. 
Bae 10a, USUAL OCCUPATION {Give Kind of work done] TOb. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Stoe or foreign count) 2. CITIZEN OF WHAT COUNTRY? 
Vy oN during most of working life, even if retired! U.S 
S532 Asst.Manager Wildlife He ge Cambridge as 
Seip ® 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ea 
seo 8 Lloyd Webster Lettie Palmer 
~ eee 1, WAS DECEASED EVER IN'U: S. ARMED FORCES? [16. SOCIAL SECURITY NO, |17. INFORMANT ‘Address 
Ae Do (Yes, no, oF unkrown) UF yes, give wor or dates of tervicn) " 
22° es Mrs.Lotte Lee Webster,Queen Anne Ave. ,Cambridge M 
$°S2 1B. CAUSE OF DEATH [Enter only one couse per fine for (0), (b), ond (c).] INTERVAL BETWEEN d 
ests PART I. DEATH WAS CAUSED * i ee 
3 = é a . IMMEDIATE CAUSE 0) Drown he) Instant 
seis 
giz 3 4 ) | BUETO 
eee Conditions, if ony, which 0) 
See gove rite to immediote couse 
3855 {0}, stoting the underlying( OUETO 
3 apf lost. — se 
ce 2 2 / Z nie I, OTHER SIGNIFICANT oie CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]|1 AUTOPSY 
826 3 A & Ye oro Cl 

os . S) 
5 RE 3 : Ruan CAUSE Was 7 [0B DESCRIBE HOW INJURY OCCURRED. (Ener notre of injury in Port I or Por I of item 18. 
2,82 $ | cause OF DEATH. Apperently peta from boat. 

2 bo 
meas 09 § | ate TIME OF RUURY “Month, Day, Year [20a. WiyRy OCCUREEDIaDe. PLACE OF INJURY Mane. farm. 12%. (Cy or tow) (County) Giole) 

es a Hour Whit Not while die foclory, street, office etc.) 
223° 2] a 8Ogm 6-8-5015 [baggy Sect APR Ten | Nr, Cambridge Dor. Md. 
size 3 21. I certify thot | took chorge of the remoins described above, held on Autopsy &. Inspection [], Inquiry Ay and find thot 
“538 ) death resulted from; Natural couses [], Accident [MJ, Suicide [], Homicide [], Undetermined cause [% 
esos "Ni 
Sofa 
aete ACTUAL Fe eon sap, CHIEF MEDICAL EXAMINER [7] nen 
fa ot oe a ASSISTANT MEDICAL EXAMINER [7] 
L § EXAMINERS 

5 e 8 NAME (Type) John Mace Jr. DEPUTY MEDICAL EXAMINER #6] 7/6/60 
a ee BURIAL, CREMATION. [22b. DATE THEREOF 22, NAME OF CEMETERY OR CREMATORY Qid. LOCATION (City, lown, or county) (Slote) 

tego = iat es " 
eve NA Bileis n 940l Dorchester Memorial Park | Cambridge Md. 

: E j R ‘da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(S) . 
pate SUL 7 "60 Cnttun £ asa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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rT 


(6868 


moy be ra 
TO FUNE 


page 3 


Flo. BURIAL, CREMATION, Hy 7c, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) {State 
REMOVAL {Specify) 
DUrLA jay y_ 8 sland Mary ls 
73. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY TEGISTRAR ‘Bab. REGISTRAR'S SIGNATURE 
VS AIS (4) ae e 
EES Q ¢ nes dge,_M DATEIUN 15 '60 '. cot 


ne o Reg. Dist. 
ss a 
oes, 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. | institution: Residence before odmission) 
& 8% 2. COUNT b. COUNTY 
a= Se Dorches 
€ Be b. CITY OR TOWN (If outside corporate tml, wile |e LENGTH OF STAY IN Tb ea GT eZ BEE terete tl ahs SRA ge gears o) 
g 8 RURAL ond give nearest town) /3 
Wed aylors Md 
2 28 G.NAMEOF HOSPITAL lino! in hofpital, ite aires! oddress) d, STREET ADDRESS @. IS RESIDENCE 
> =e O8 INSTITUTION { ON A FARM? 
ged " None yes 1] N 
5 E 
o 7 « 
& 3. NAME OF First Middl tos! 4, DATE ¥ 
Bs DECEASED | cs = ss ee Month Day cor 
~ 3 {Type or print) n ate 
i? = 
= 38 5. SEX 6. COLOR OR RACE |7. MARRIES] NEVER MARRIED C] 8. DATE OF BIRTH 
3 2 
yee h wipowen [] pivorced [] 
2 e6 A a 
2 Eg: 700. USURL-OCCUPATION (Give kind at work done] 10b, KIND ‘OF BUSINESS OR INDUSTRY | 11. BIRT! ie graforeign covet, 
3 8 a during most of NTN even if retired) "Porches teys C8) 
6 Dev A Tm Wateramn Island, Ma 
g b85 [)3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cso 
2 886 
B er an® Willey Sarah Frazier 
= F 23 / V5, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= RE Reale Wier rs Cow ate eh atin) 
on 
rs os |—_No No Mrs. Elmey W. Willey, , Taylors Island, Maryland 
6 28s 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (6). } INTERVAL BETWEEN 
> 2a PART I. DEATH WAS CAUSED BY: —* OSE ANG Cea 
Sone bee Z : IMMEDIATE CAUSE (o_o 1c a ott sg pee i yey 
5 fF? t » ‘| DUE TO % sp 
< y | + _ 
2 SS Conditions, it ony, Ghich wo ee eee fp / 
3 BES Qove rise to immediate 
3 Sf couse (0), stoting the under. ( DUE TO 
See eae : 
£6 cere {¢). 
328 Sys. 8 Fear Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
8SoFg = 
eases ré 3 ves) NOT 
Fotas & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 1B.) 
Zee7° & | OR CONTRIBUTING L] CAUSE OF DEATH 
agges & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s2tte z np 
Zszss & [20c. TIME OF INJURY Month, Doy, Year [20d INJURY OCCURRED — [20e, PLACE OF INIURY (Home, a 120F (City or town) (County) (Stotey 
e5.ly F 6 Moule! ma While Not while factory, street, office bldg., etc.) 
zyer§ Fd pom, 19 fot work [J ot work) H 
Oases 4e = 
Zeus 21. | certify thot | ottended the deceosed from, IO oe fe IG , 19. GC. thot | last sow the deceosed 
oc< 22 
S$ Ss a 3 5 olive on____. Nese or 19. Ger, and thot deoth ace Oh AM, from the couses ond on the date stated above. 
E = Ose wa ‘| ADDRESS (Street! city or town, stote) DATE SIGNED 
<5. ACTUAL fF. ‘ % 
ap 85 Senate) <7 es let nn A» RR eer CN. oe 
Ofave ri { 
z 5 PHYSICIAN'S 
e oes inte it | a a ee a ee ee ee ee eS i ee 
Eaeos 
o o 
= 2 
° = 
= 


™= 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires th 
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ond 


AQS6 


“Reg. 
~ ce 
8, = = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution, Residence before admission} 
oe 4d = = b, COUNTY 
ss RS Dorchester MARYLAND Marylahd Dorchester 
= . 8 b. Seth an (iF dle spree limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
° of jive nearest town] 
° $2 Cambridge 7 years Toddville 
= +3 £ >. d. NAME OF HOSPITAL [If not in hospitol, give street oddress} d. STREET ADDRESS e. 1 RESIDENCE 
3 5 ¢ ff Opinsrity tON N 4 ON A FARM? 
£ » ambridge Marylahd Hospital lone ves] Note 
3 5 : ae 
= 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
a 2, (ypeorpim) Frederick Worroll DEATH 6 19 9 60 
c = 
2 os 3 5. SEX 6. COLOR OR RACE | 7. MARRIED (Citrever MARRIED [7] | 8: OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= F< ‘S ythdoy) [Months] Doys | Hours | Min. 
wo 8s male white wivoweo [] pivorceo (J 1/7/1901 yn 
rae 
2 eg. 10a. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stofe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
he. «che 3 during most of working life, even if retired) E 
Z zee nva. ngland _USA 
g 68 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 $86 I Charles Worroll Hanna Smith 
Re g .. WAS og ees td IN U, S. ae Beale 16. SOCIAL SECURITY NO. 17. ae ok Address 
= i wag onlin) 1 swig va wer er ats’ of eave 5 
5 : No O00 05 8658 Mrs. rederick Worroll, Toddville, Md, 
< 
A 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] > INTERVAL BETWEEN 
3 ge PART |. DEATH WAS CAUSED BY: 3 ‘hi 
2 § IMMEDIATE CAUSE (0! edt d, al Zt 
= Le @' DUE TO 


ot Vn 
ns, TE ony, 4. 


a aiell 
21. | certify thot | attended the deceased from. AEP y__, 9.34 to. shltez.c LF, 1Wadd.,hat.| lost saw the deceased 
alive ontang SX e; 1261), and that death accurred at <4, from the causes and an theidate stated above. 
i? : ADDRESS (Street, city oF town, stote) “= DATE SIGNED 
Os <i MD. _L Kecush aie 


= 


IRECTOR: After this certificate has been signed by the ottending phys’ 


3 t > ; 
3 Con ; Mar LLG OSL 
E i 
2 Gove rise fo immediote 
& couse (0), stoting the under: ( DUE TO 
= lying couse lost. {e) 
5 \ Fa Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. WAS AUTOPSY 
= = ay, £ ' 
Baal |S fl ibe b0 Gut GSO. Lt TeV f we Non] 
2 = | 200. ACCIDENT WAS UNDERLYING []_ [20b- DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
3 = y 
ps & | OR CONTRIBUTING [] CAUSE OF DEATH 
<< © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ . ‘ Sarees 
3 © | 20. TIME OF INFURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stote) 
g 6 Hour 0. m. While Not while foctory, street, office bldg. etc.) ! 
3 = p.m. 19 lot work [7] ot work [] t 
iJ 
a) 
° 
2 
3 
5 
ao) 
3 
ey 


ined by the haspital or attending physicion. 


the registrar prior to burial, cremation. ar remaval, and in any event within 72 hay 


SIGNA’ 

2 MScANS ~Lewia E. Burdette yh Xe. 

a 

3 4 by To. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town. or county} {Stote} 

>> a REMOVAL (Specify) G 

Eo em on 6 60 eenmount Crematory Baltimore, Md, 

- \_|23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ata iN Le Compte Funeral Service, Cambridge, Md, DATE ns ‘60 Citten £ tame 
on, 


a 


